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Tue practice of an hospital affords many advantages,—many 
facilities for observation and experiment, which private practice, 


however extensive it may be, cannot supply. Accordingly, we.. ~ 


find that well-digested hospital reports are among our most val- 
uable records in medicine and surgery—witness those which 
have latterly appeared in the Dublin Transactions. My own 
experience in this department of practice is indeed very limited, 
when compared with that of the distinguished individuals whose 
names are prefixed to the Dublin Reports ; yet I am anxious 
to contribute my mite to the mass of valuable information which 
the medical world owes to them. I would tread in their steps, 
and, to the best of my ability, render the advantages I enjoy in 
the prosecution of my profession useful to others, as well as to 
myself. | 
It is therefore my intention to offer, from time to time, a cat- 
alogue of the diseases which it may fall to my lot to treat at the 
Kent and Canterbury Hospital,* subjoining a brief notice of 
such cases as may seem to merit more particular attention.— 





* The Kent and Canterbury Hospital is situated in a pleasant and airy 
spot, within the precinct of the once magnificent monastery of St. Augus- 
tine, in the eastern suburb of the city. The first stone of the building was 
laid June 9th, 1791, and the hospital was opened in part for the reception of 
patients April 26th, 1793. 
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With this, my first essay, | have taken some pains ; but as [ am 
by no means satisfied with it myself, | can scarcely expect my 
readers not to find it very open to objections. 1 trust, however, 
that, as | become more conversant with my employment, I may 
succeed better, and I hope I shall be allowed to profit by the 
suggestions of some of those who may honour these pages with 
aperusal. The friendly counsel of my professional brethren I 
shall be forward to acknowledge with gratitude ; and their hints 
I shall, wherever it is possible to do so, embrace. To some, 
perhaps, my record of cases may seem jejune, and the cases 
themselves uninteresting ; but it is not to be expected that the 
wards of a provincial hospital should afford many cases worth 
particular mention, or very interesting, according to the usual 
acceptation of the term. ‘The Physician’s patients consist of 
persons from the country, and of inhabitants of the city and its 
vicinity, who, for the most part, do not apply to the hospital for 
relief till their complaints have subsisted for a long period, and 
they have gone through the common routine of treatment at 
their own habitations. Persons, again, are not unfrequently ad- 
mitted in a state whrch must preclude all hope of their receiving 
benefit ; for although it be contrary to a standing rule to admit 
those who are in a hopeless or dying condition, and although the 
introduction of such patients frequently shuts the door against 
others who might derive benefit from the institution, yet common 
humanity forbids our sending them back, many miles perhaps 
into the country. " ¥ * 


No. 1.—Case of Diabetes Mellitus. 


George Smith, xtatis thirty-three, day-labourer, was admit- 
ted into the hospital January 3d, 1823, labouring under diabe- 
tes. This man had formerly been under my care for chronic 
laryngitis, which terminated in thickening of the membrane 
lining the larynx, causing, of course, permanent hoarseness.— 

He was decidedly of that temperament of which diabetic pa- 
tients usually are, viz. the strumous. The disease was well- 
marked ; for although the quantity of urine was much less than 
often occurs in diabetes, its quality was distinctly saccharine, 
and in appearance it resembled capillaire and water. The pa- 
tient had remarked the increase and the altered quality of the 
urine for about six weeks. He complained of a variety of dys- 
peptic symptoms, cardialgia, craving appetite, distressing thirst. 
His bowels were inclined to be costive, and whenever he neg- 
lected them, the secretion of urine was greater. His tongue 
was covered by a slimy mucus, beneath which a morbid redness 
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was perceptible. His pulse was frequent and feeble ; his sur- 
face hot, and without the slightest perspiration. Anaphrodisia.* 
He would have rested well at night but for the incessant calls to 
pass urine. The quantity of urine was directed to be accurate- 
ly measured. 
4th.—Rather more than eight pints of limpid water had been 
assed from eight o’clock, P. M. to seven in the morning. On- 
ly halfa pint of beer drank. Under the impression that the 
disease depended upon derangement of the digestive organs, I 


prescribed as follows :-— 
R Infusi Caryophyll. ;—Infusi Quassiz, aa Gv. ;—Magnes. 3j. ;— 
Tinct. Humuli, 3j.—Misce, ft. haustus, omni nocte sumend. 
R Ferri Subcarb. Bss. ; ‘Sode Exsiccat. gr. vj. ; Rhei Pulv. gr. iij. ; 
Misce, fiat pulvis, ter die sumend. 
Toast and water in moderation. No vegetables. Little bread. Plain 
roast or boiled meat. : 
5th.--Eight pints of urine during the day ; a quantity ex- 
ceeding the liquid taken by one quart. Four pints of urine in 


the night. Halfa pint of fluid taken.—Pergat. 


6th. Urine in 24 hours, 8 pints. Fluid taken, 4 pints. 
 otermersewer 9 5 
8th. 8 - —--- —— 5 


He was directed to continue the powders, and, as he still 
complained of troublesome cardialgia, to take the night draught 
as before with twelve grains of potass, subcarb. instead of the 
magnesia, and five grains of blue pill every night. 

11th.—The alkaline subcarbonate had certainly increased- 
the discharge by the kidneys, without at all seeming to diminish 
the acidity of stomach. ‘The urine continued very sweet. Ap- 
petite was more natural. He complained of what he termed a 
drawing sensation from the kidneys along the course of the ure- 
ters to the bladder. I scarcely comprehend what he meant ; 

erhaps .it was forcing. ss - ’ 

The alkali having been discontinued on the 11th, the quanti- 
ty of urine became unimportant, but its guality continued as be- 
fore. I prescribed at night a grain and a half of opium. 

On the 14th and 15th the patient was very ill. The opium 
had disagreed, exciting great heat and uneasiness, while it had 
completely failed in procuring perspiration, or in checking the 














* Does not this symptom generally occur where the kidneys have been 
stimulated to secrete imordiaately, and the stimulus has been kept up for 
some time’? Drinking soda-water inlarge quantities has,I believe, been 
found to produce anaphrodisia. The water of the Seine possesses, as every 
one knows, rather a laxative quality, and is also very diuretic. I know of 
one instance where its exclusive use greatly impaired the sexsual feeling 
for the time. 
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secretion of urine in any way. A saline mixture was now or- 
dered, and 9ss. of Dover’s powder at bedtime. 

16th. —The patient had perspired profusely in the night, and 
the perspiration had a peculiar faint saccharine smell, similar to 
that of the urine. The bowels were considerably relaxed.— 
Pulse frequent. ‘Tongue brown, in consequence of the opiate, 
but moist. Appetite jittle. Only one pint of urine has been 
passed in the twenty-four hours. Observe the effect of the dia- 
phoresis. 

17th.—Urine in twenty-four hours, six pints. Pulse 78.— 
Tongue foul. Has restedill. Perspiration had ceased entirely. 
Augeatur pulv. ipec. c. ad gr. xv. 

From the 20th to the 25th, owing to some mistake, the pa- 
tient took no medicine. The urine was now increased to thir- 
teen pints. He was feeble, and emaciated rapidly. A mixture 
with decoct. cinch., tinct. ferri muriat.,* pulv. myrrhe, and sp. 
lavand. c., was ordered : a dose to be taken every four hours. 
rr pill with opium at night. Hard eggs as the chief article of 
ood.f 

February 1st.—The diet which had been prescribed did not 
agree. It oppressed his stomach. On this day, influenced, I 
confess, rather by authority than led by experience, I directed 
that the patient should be blooded to Sxvj. The blood was 
neither cupped nor buffy, nor firm, and the depletion did rather 
harm than good. i s 

About this time he began taking the prussic acid, and it was 
continued till March 2ist. His general health seemed to im- 
prove under its use. [His dyspeptic symptoms seemed to be re- 
lieved, but the disease was not diminished. At length his sight 
began to suffer from the medicine, and I was obliged to discon- 
tinue it. During this period his bowels were costive, and he 
took occasionally a pill, containing half a minim of croton oil, 
which operated extremely well. 

About the middle of March he caught cold, and the quantity 
of urine was again greatly increased. 

On the 4th of April the diabetes suddenly ceased, without 
any assignable cause, and distressing strangury ensued. This 





* I shall perhaps be told that the preparations of iron are incompatible 
with cinchona. I know, however, from experience that the combination is 
a useful one, and I therefore continue to prescribe it. 

t This direction as to diet may seem whimsical enough, but I was led to it. * 
by having heard long ago of a case of diabetes which was supposed to have 
been cured by this isind of food, and in a disease so generally fatal, I was in- 


elined to make trial of every thing that had been recommended. 
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soon yielded to tinct. ferri muriatis, and an opium pill at night, 
and the urine became again sweet and too copious. 

About this time the third volume of the Dublin Hospital Re- 
ports fell into my hands, and Dr. Marsh’s paper on diabetes of 
course attracted my attention forcibly. His recommendation 
of opium is not new : it was his statement respecting the warm 
bath, and the exciting of profuse perspiration by hard labour, 
that attracted me. I determined to give both a trial in the 
present case. The warm bath, both simply and with tinct. 
opii, caused excessive sickness and languor, and the patient 
could not be persuaded to continue it. Hard work, aided by 
warm clothing, and a scruple of Dover’s powder at night, en- 
tirely removed the disease. 

At the beginning of June he was quite well, and left off medi- 
cine, and on the 13th he was discharged. 

l feel perfectly satisfied that Smith was free from diabetes 
when he left the hospital, and I cannot but ascribe the removal 
of the complaint to the profuse perspiration induced chiefly by 
hard labour and warm clothing. 

Since his dismissal the disease has, I understand, returned, 
owing, I dare say, to irregular living ; but the man has not ap- 
pliedto me. This does no discredit to the treatment which suc- 
ceeded while he was under my observation, and should by no 
means shake our confidence in the plan proposed in Dr. Marsh’s _ 
excellent paper. : 


No. II. Case of Chronic Encephalitis, with Congestion, and 
perhaps incipient Effusion of Aqueous Fluid. 


Joseph Hawker, ztatis nine, was admitted March 14th.— 
This was really an interesting case. ‘The boy complained of 
great pain of the head, and his countenance evidenced that he 
was suffering much. He was unable to raise his eyelids. The 
eyes themselves were void of lustre, and the pupils exceedingly 
dilated. He was drowsy, and averse from all exertion. His 
pulse was slow, and I think it occasionally intermitted. Tongue 
foul. His bowels were in atorpid state. Urinenatural. Sus- 
pecting that worms might be the cause of all these unpleasant 
symptoms, I prescribed olei terebinth. 3vj., syr. rose §ss., to 
be taken immediately, and to be repeated in four hours if the 
first dose should not operate. 

15th.—The first dose produced little effect, and no worms 
appeared. ‘The second dose had not been given.—Repet. ole- 
um terebinth. cum olei crotonis mss. 

This draught operated briskly, but there were no worms, nor 
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were the motions at all slimy. Symptoms continued exactly the 
same. It could not then be doubted that the head was primari- 
ly affected, and that if the disease were not speedily arrested, 
effusion would take place. The tartar emetic ointment was di- 
rected to be applied to the head. 

The ointment was not begun till the 24th. It was diligently 
used ; and ina few days, when the discharge from the pustules 
had become very profuse, there was marked relief of all the 
symptoms. The smarting of the scalp was troublesome, and 
fomentations and poultices were ordered. Purgative to be re- 
peated. 

April 5th.-_-The boy continued much better. Pupils con- 
tracted freely to light, but the pain of his head was not entirely 
gones The discharge from the pustules was still profuse.—Ad- 
mov. utrisq. temp. hirudines ii}. 

9th.—Leeches have been of service. Discharge continues, 
butin a less degree. Pain ofthe head is nearly gone. Pupils 
contract freely to the light. Eyelids no longer drop. Coun- 
tenance cheerful, and torpor quite removed. Pulse natural. 
Tongue clean. Bowels regular, and motions of healthy ap- 
pearance.—Repet. hiruadines. 

19th.—He was discharged cured. 

The good effects of the tartar emetic ointment in this case 
were unequivocal. The alteration in his appearance, as soon as 
it took effect, was most striking. 


No. Ill. Case of severe Pain of the Head, much resembling 
Neuralgia Faciei. 





Jeffery, etatis thirty-three, married woman, was made 
out-patient August 9th, 1822. She complained of excessive 
pain of the left side of her head, which had tormented her at in- 
tervals for some weeks. I discovered, upon further inquiry, 
that there was an abscess of the left ear, which doubtless aggra- 
vated the disorder, but which did not seem to be the sole cause 
ofit; for although, whenever the abscess burst, and discharged 
its contents, which it frequently did, there was a mitigation of 
suffering, still the pain did not cease at these times, but recur- 
red in paroxysms, darting and shooting, and almost depriving 
the poor woman of her senses atthe moment. There was great 
nervous debility about the patient : she was feeble, with a weak . 
pulse, and complained of sinking at stomach. Her tongue was 
coated. Bowels were regular. I first of all prescribed bark 
with myrrh, and equal parts of pil. aloes c. and pill. gall. c. pro 

















Dr. Carter’s Report of Cases treated in the Kent Hospital. 71 
re nata, also an opium pill to be taken when the pain should be 


violent. 

After continuing this plan for some time, without any advan- 

e, the subcarb. ferri was tried. 

This plan was steadily pursued for full two months. The 
patient gradually improved in health, and lost the pain, On 
the 13th June she was discharged as cured, and | have not 
heard of her to this date, August 20th. 

That this poor woman will not be visited by the same com- 
plaint again, | feel by no means disposed to say. From what | 
have remarked. indeed, in similar cases, I should think it more 
than probable that it will recur. Still the subcarbonate of iron 
has removed it for the present; and this case may fairly be 
added to many more of a like description, in which that sub- 
stance has heen of undoubted efficacy. ai 
No. IV. Case of General Dropsy, arising from extensive Ossi- 

fication in the Heart, and Adhesion of the Pericardium to this 

iSCUus. 


Upon the death of my late colleague, Dr. Packe, which took 
place in March, the cere of his patients in the hospital devolved 
upon me, until the election of a Physician to supply his place. 
Among other cases, I found one of general dropsy. The indi. . 
vidual, whose name was Austen Upton, etatis thirty-seven, was 
moribuad when I saw him first, viz. March 14th, and he died 
two days after. 

I obtained the following statement of symptoms from one of 
the pupils :—‘* The man was admitted with general dropsy. 
He complained of difficulty of breathing, accompanied by a 
sense of weight and oppression at the chest, inability to rest on 
either side, or indeed in any position, unless his head and shoul- 
ders were considerably raised. His countenance was much 
tinged with bile, and expressive of anxiety. His pulse was weak 
and irregular. Tongue was loaded with a brown fur. Bowels 
confined, and what feces were passed were not natural. His 
skin wasdry. Little urine secreted, and that little was of a deep 
orange colour. On the 12th March his legs were scarified, and 
a great quantity of fluid escaped. Two days after, the punc- 
tures assumed an unhealthy appearance ; the legs became much 
inflamed, particularly the right one, which sphacelated.” 

Dissection.— The body was examined on the 18th, apd the 
appearances were as follow :—Upon opening the thorax, which 
contained a large quantity of yellow fluid, the lungs, particular- 
ly on the left side, were found adhering, by strong beresten 
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bands, to the pleura costalis, and they exhibited a slight blush of 
inflammation. The heart was inseparably attached throughout 
the whole of its surface to the pericardium. The semilunar, 
mitral, and tricuspid valves were ossified, as were also the co- 
ronary arteries. Coagula of blood were found in the ventricles, 
and in various parts of the substance of the heart marks of incip- 
ient ossification were discernible. 

In the abdomen, the liver was rather larger, and more hard 
than natural. The villous coat of the duodenum was very vas- 
cular. ‘There seemed to be some obstruction of the gall ducts. 
No othcr morbid appearance was detected. 

The brain was free from disease. 

It is rarely, | think, that adhesions so strong and so complete 
are found between the pleura which covers the lungs and that 
which lines the ribs, or between the pericardium and heart.— 
Still more rarely do we meet with ossification of the heart to so 
great an extent as had taken place in the instance before us. 
Dr. Baillie, in his well-known work, informs us, that “a por- 
tion of the heart has been observed to be converted into bone, 
and that earthy matter has also been found deposited in the mus- 
cular substance of the heart ;’? but he adds, that “ neither of 
these appearances have come under his own observation, and 
that they are to be looked upon as very uncommon.”’ Morgag- 
ni notices a case from Platerus, of a merchant in whom “the 
right ventricle was internally so hard, every where rough, and in 
some measure scaly, that the hand being thrust into it, was hurt 
by the roughness of the scales.”” He then proceeds to relate a 
dissection which he made in 1745, where bony matter was found 
in the heart. Baron Corvisart mentions one case of this kind, 
which had fallen under his own observation, and which it would 
seem was the only one he had met with. The case he certain- 
ly deemed an extraordinary one, for he brings forward two oth- 
ers in support of it: the one by Haller, the other by M. Re- 
nauldin. 

Upon the whole, the foregoing case of Upton must be looked 
upon as one of no common interest. 

In the short history of the above case, furnished by Mr. Pe- 
ter, one of the pupils of the hospital, it is mentioned, that to- 
wards the close of the disease the lower extremities were punc- 
tured, and that the punctured places assumed, in two days, an 
unhealthy appearance, became much inflamed, and that ulti-., 
mately the right leg became gangrenous. Here is one instance, 
among many which have fallen under my observation, of irre- 
mediable mischief arising from scarifications of the lower ex- 
tremities in cases of dropsy. All that I have ever witnessed of 
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this practice, from the time that I first became a student in phys- 
ic, has tended to impress more and more upon my mind the con- 
viction that itis always hazardous practice ; and I consider it 
to be more especially dangerous, where the dropsical affection 
is thought to depend upon some disease of the heart ; for in 
these cases 1 am inclined to think, though a writer of high au- 
thority seems to question the fact,* that the extremities are pe- 
culiarly liable to mortification. For my own part, whenever [ 
wish to evacuate the fluid from dropsical limbs, I shall employ 
acupuncture, which I have found in several instances safe and 
effectual. The punctures made by the needles are so small, 
that there is little danger of their running into erysipelatous in- 
flammation, while they are quite sufficient to allow of the escape 
of the effused fluid. Several needles may be passed into each 
leg, and the result will doubtless be satisfactory. As much re- 
lief will be afforded as by scarification, and the risk attending 
the latter operation will be avoided. 


No. V. Case of Chronic Rheumatism, followed by an Epileptic 
Seizure, which terminated fatally. 


Sarah Hall, zetatis 37, was admitted into the hospital, Febru- 
ary 14th, with chronic rheumatism. No other disease was hint- 
ed at by the patient or her friends, and no other was apparent. . 
tome. For several days she seemed to be improving, under 
the use of the warm bath, bark and colchicum, and Dover’s 
powder at bed-time. On the 19th, however, in the afternoon, 
she fell down in a fit, from which she could not be recovered. 

It has since been discovered that the poor woman was subject 
to epilepsy.t 

Dissection.—The body was examined about sixteen hours 
after death. It was still somewhat warm, notwithstanding the 
length of time which had elapsed since the patient expired.— 
Externally it had several patches of a purple hue, and upon be- 
ing cutinto, the cellular substance was found to contain a con- 
siderable quantity of a peculiar fluid resembling oil. The 
omentum, mesentery, intestines, were loaded with fat. 

The liver and spleen were enlarged, and in their texture soft 





* Corvisart, chap. IV. sect. 3, ad finem. ‘‘ We may conclude, from 
these cases, that om raat of the extremities is not a frequent consequence 
of diseases of the heart or great vessels.” 

_ + In this case, as has happened in many others, the want of professional 
information as to the patient’s state, previously to her being sent to the hos- 
pital, was to be regretted. 
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and pulpy. The bladder was full of urine, but it was not dis- 
eased. ‘The uterus and its appendages were healthy. 

The heart was pale and flaccid. Lungs free from disease. 

On removing the calvarium, which was unusually thick, there 
was observed a peculiar groove or depression, extending through- 
out the whole length of the coronal suture. The furrows pro- 
duced by the arteries were very conspicuous : the dura mater 
seemed rather more vascular than usual ; and when it was re- 
moved, the vessels of the pia mater, towards the anterior por- 
tion, as far back as the situation of the coronal suture, were of 
a livid hue, while those of the posterior part of that membrane 
were of a purple colour. Upon cutting down to the lateral 
ventricles, a considerably larger quantity of fluid than they nat- 
urally contain escaped. The substance of the brain appeared 
to be perfectly healthy. 


No. VI. Case of Hydrothoraz. 


John Maxted, zwtatis 59, was admitted May 23d, labouring 
under symptoms of hydrothorax. He stated that he first felt 
himself decidedly ill soon after Michaelmas, 1822—that he be- 
came a patient of the hospital, January 10th, and after remain- 
ing there a month, was discharged, much relieved. He, how- 
ever, got wet in returning home, and all the symptoms quickly 
returned. The symptoms upon his second admission were— 
much cough and expectoration of viscid mucus. The cough 
created pain at the scrobiculus cordis. He was unable to lie 
down in bed, or to use any exertion without great distress. His 

ulse was extremely feeble, irregular, and intermitting.— 
Ten moist, but covered with fur. Much thirst. Little ap- 
petite. His urine was scanty and high coloured, and occasion- 
ally turbid. Noperspiration. Bowels relaxed, and motions of 
natural colour. Lower extremities considerably swelled.— 
Countenance livid. Sleep much disturbed by frightful dreams. 
R Pulv. Scille gr. ij.; Pulv. Digit. gr.ss.; Pil. Hydrarg. gr. 
j-; Confect. Rose gr. j. ut ft. Pil. ter die sumend. cum 
parte sexta mist. sequent. , 
R Sup. Armorac. c. &v.; Sp. Ath. Nitr. gss.; Vini Colch. 
3ij.; Sp. Junip.c. 3ij. F. M. 

Utatur pectori unguent. Ant. Tartar. 

In this manner he proceeded till June 3d, when, in addition 
to the above medicines, a drachm of the stronger mercurial oint- 
ment was directed to be rubbed in on the right side every night. 
The ungt. ant. tart. was discontinued. 

June 8th.—Pulse regular and not intermitting. Tongue 
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cleaner. Swelling of legs diminished. His bowels are very 
much relaxed.—Sumat pil. bis die, cum coch. ij. misture. 

R Mist. Camph. ft. 3xj. ; Extract. Hyoscy. gr. jv.; Tinct. 

Camph. c. f. 3}. Misce, ft. haustus, omni nocte sumend. 

16th.—By this time all the symptoms were materially reliev- 
ed. The cough and expectoration were less; the respiration 
was more free. He could lie down in bed without difficulty, 
and his rest was less disturbed than it had formerly been. His 
pulse, about 80 in the minute, was not intermitting, though still 
somewhat irregular. His tongue was clean. Bowels relaxed. 
Urine clear and increased in quantity. The swelling of legs 
was almost entirely gone. 

24th.—He continued much in the same state, excepting that 
he complained of a degree of faintness and of nausea. The dig- 
italis was, therefore, discontinued for a few days. The patient 
remained in the hospital until July 8th, when he was discharged, 
as having received great benefit. 

There is nothing singular or extraordinary in the above case. 
It isone, | may say, of almost every-day occurrence. I have, 
however, recorded it, because the plan of treatment seemed de- 
cidedly successful ; and I wish to recommend it as one which I 
have found equally so in several cases similar to that before us. 

In dropsy of the chest it is considered that diuretic medicines 
are more useful than they are in any other species of dropsy. 
When exhibited by themselves, however, I have seldom, if ever, 
seen much advantage from them ; nor is this to be wondered at, 
since hydrothorax and hydro-pericardium are but symptoms of 
disease of thoracic or abdominal viscera. Generally, where 
there exist symptoms which lead us to infer that there is water 
in the chest, we recognise also some disease of liver, or spleen, 
or both, which demands the appropriate remedies. Generally 
too we meet with extreme debility of stomach, and such an uni- 
versal failure of the powers of life, when the disease has subsist- 
ed forsome time, that stimulants cannot be dispensed with. To 
meet then every indication, a combination of various remedies 
is needed, and a combination, either the same as that which was 
adopted in the present instance, or similar to it, | have found 
eminently useful. I have lying before me several cases, in 
which marked relief was obtained. Of one of these I shall offer 
an abstract, as I consider it, on several accounts, an interesting 
one. 


No. VII. Case of Hydrothoraz. 


John Lewin, gardener, was admitted into the hospital, April 
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22d, 1821, with the following symptoms :--Great tremor and 
debility. Pulse feeble, and intermitting, and irregular. Re- 
spiration extremely anxious, especially upon the least exertion. 
Cough. Violent palpitation of heart. ‘Tongue foul and dry. 
Urine high-coloured, but in sufficient quantity. Bowels regu- 
lar, but evacuations clay-coloured. Cannot lie down in bed, 
and his sleep is much disturbed. Lower extremities anasar- 
cous. It appears that the patient has lived rather freely. For 
a week he took inf. armorac. c. with vinum colch., and a blister 
was applied to his chest ; but he did notimprove. On the 29th 
he was admitted into the house. 

R Pulv. Scille gr. iij. ; Hydrarg. Submur. gr. j.; Pulv. Di- 
gital. gr. ss. ; Confect. Rosz Can. q. s. ut fiat pil. ter die 
sumend. Superbibendo misturz sequentis coch. iij. larg. 

R Inf. Armorac.c. 3v.; Sp. Ath. Nitr. Svj.; Vini Colch. 
Sss.; Sp. Junip.c. 3jss. F. M. 

May 2d.—Much relieved. Breathing easy. Swelling of 
legs gone. Pulse much less irregular. ‘Tongue clearer.— 
Urine and alvine discharge as before. Little sleep. 

7th.—Respiration much improved. No cough. He is now 
able to walk quick, or to ascend a hill without much difficulty. 
Pulse still irregular and weak. Bowels as before. Appetite 
very good. He feels so much better that he wishes to be made 
out-patient. He left the hospital accordingly on the 11th. 

18th.—Much the same in every respect. Complained of 
want of rest, and was therefore ordered acid. prussici Mij. ex aq. 
rose Sx. omni nocte, hora somni, et repet. horis quatuor inter- 
positis, si opus fuerit. 

June Ist.—Going on as well as I could expect. 

July.—A strong pulsation, just below the scrobiculus cordis, 
which had been remarked when the man first applied for admis- 
sion into the hospital, has now become more violent. The 

ills with digitalis have been relinquished for between a fort- 
night and three wecks, and he has been taking infus. rose with 
tinct. digital. 

July 13th.—He returned to the pills, and discontinued all 
other medicine. He was soon after discharged, as having re- 
ceived benefit. He was, however, allowed to have pills from 
the hospital. 

Sept 9th.—Continues pretty well, and able to follow his oc- 
cupation. ae 

March, 1822.—As before. He still takes a grain or a grain 
and a half of digitalis occasionally, and with great relief to his 
chest. A short time ago he complained of numbness and cold- 
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ness of hands, which I was inclined to ascribe to the medicine. 
These threatenings of paralysis soon, however, went off. 

This man continued in tolerable health, and constantly at 
work, till June, 1823, when I was requested to visit him at his 
own habitation, as he had fallen down ina fit. I suspected he 
had been making too free with his favourite medicine, and 
such I found to be the fact. He had not, however, had a fit; 
but feeling giddy, and unable to continue his work, he had lain 
down upon the grass, and when spoken to by those who passed 
by, he gave strange answers, and seemed like one intoxicated. 
I found him perfectly collected, and free from all pain ; but he 
had so completely forgotten words that he could give no account 
of himself. I gave him a slate, and he attempted to write, but 
soon laid down the pencil, intimating, by his gestures, that he 
could not recollect words to express what had happened.— 
When I asked him, whether he attributed his loss of memory to 
the pills, he said—‘* Yes, yes.”” I ordered him a warm purga- 
tive, to be repeated in two or three hours, if necessary, and ap- 
plied a blister to his chest. He slept from ten a. m. till two 
very soundly. His bowels were then very copiously relieved. 
The evacuations were charged with bile, and extremely offen- 
sive. He had, by four o’clock, recovered himself so far as to be 
able to give some account of the manner in which he was at- 
tacked, and on the following day, he was nearly as well as usual. 
It appeared that he had taken a pill, containing a grain of digi: 
talis, in the evening, and had repeated it the next mrtg. 
though he found the previous dose had caused considerable gi 
diness and confusion of head. He now relinquished the digita- 
lis altogether ; and as he complained of great oppression and 
pain at the pit of the stomach, a drachm of strong mercurial 
ointment was rubbed in every night, and he returned to the mix- 
ture originally prescribed, taking every night and morning the 
tollowing pills : 

R Pil. Hydrarg. g. iij. ; Pulv. Scille gr. ij. ; Extract Hyoscy. 

gr. ij. M. ft. pil. 1. 

At present, Sept. 3d, he is very well. He continues the 

pills only. 


No. VIII. Case of Menorrhagia alternating with Leucorrhea. 


Mary Cheesman, aged twenty-four, single, was admitted, 
April 25th, with menorrhagia. She had been ill nine months, 
and had been under the care of a very judicious practitioner in 
this neighbourhood, who had examined the patient, and found 
no disease of the uterus. She was first blooded to the amount 
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of twelve ounces, and took inf. rose with tinct. digitalis. The 
blood exhibited no marks whatever of inflammatory action 
going on. She afterwards took astringents and tonics without 
the least advantage. The complaint had seldom left her for 
the nine months, and whenever it had ceased for a moment, 
profuse leucorrheea had taken its place. May 5th, she began 
the cubebs, a scruple three times a day, in mist. camph., and 
was allowed three glasses of port wine daily. On the 10th, as 
she complained of pain of the hypogastric region, six leeches 
were applied, which afforded marked relief; she also took a 
eee draught. The menorrhagia did not return, and the 

ucorrheea gradually subsided. Leeches, to the number of 
eight, were again applied on the 18th, and from that date till 
the day she was discharged, viz. June 16th, she continued free, 
or very nearly free, from complaint. I flattered myself that 
the local bleeding and the cubebs had effected a cure; but 


**O curas hominum! O quantum est in rebus inane !”” 


almost as soon as she reached home, the complaint returned as 
bad as ever. It would appear, then, that the exemption from it 
which she enjoyed in the hospital was owing to rest and good 
nourishment chiefly. The medicine, perhaps, was of some 
avail; and had the patient been in affluent circumstances, it 
might have had the exclusive credit of the cure, since, after 
discontinuing its use, she might still have remained quiet, might 
have lived generously, and thus have escaped a recurrence of 
the disease. 

The event of the case disappointed me not a little, though 
experience has, by this time, taught me not to be very sanguine 
in my hopes of removing affections of this nature after they 
have subsisted for months. They generally depend upon some 
organic disease of the uterus, although, as was the case in the 
present instance, no disease can be detected by examination. 


No. IX. Case of Chronic, perhaps Organic, Disorder of the 


Stomach. 


Among the cases of chronic affection of the digestive organs, 
the following seems not destitute of interest. Sarah Swan, 
etatis eighteen, single, was admitted into the hospital, Novem- 
ber 16th, 1822. The medical gentleman, under whose care 
she had previously been, suspected scirrhus of the pylorus. . ~ 

The patient was a very slight delicate person. Her pulse 
was extremely feeble and small. The colour of her skin indi- 
cated extraordinary langour of circulation. She was not, by 
any means, pale, but her complexion was purple. Her extrem- 
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ities were always cold. Her tongue was much furred. Appe~ 
tite bad, and every kind of animal food was rejected soon a 
being taken. There was also incessant: spitting, and a frothy 
darkish coloured mucus was thrown up in considerable quanti- 
ties. She complained of great pain at the scrobiculus cordis, 
shooting to the back, and there was decided tenderness upom 
ressure of the epigastrium. Her respiration was short, espe- 
cially after taking food, which always lay as a load upon the 
stomach. Catamenia suppressed for several months. Various 
remedies were tried. Among the rest, bleeding by leeches, 
tartar emetic ointment, mercurial. ointment, blue pill, with ex- 
tract conii, &c. &c. ; and, in some respects, the patient certain- 
ly improved. ‘The spitting ceased, and the local pain was re- 
lieved. Still, however, food continued to be rejected, the 
menses were not restored, and great general debility remained. 
She was made an out-patient, and returned to her situation as 
servant to Lady Harris.” From time to time I heard of her, 
but the reports were never favourable. At length, (it was I 
think, about the end of June,) I prescribed five grains of the 
oxyd of bismuth with a third of a grain of opium, and fifteen 
grains of compound tragacanth powder, thrice a day. 
I saw her July 15th, and she was then, though not recovered, 
considerably better. ‘The symptoms of organic disease of the 


stomach had become less urgent; the menses. had returned, * ° 


and her general appearance was more favourable. I cannot 
say but I still apprehend organic lesion of this viscus, for animal 
food is still rejected, and there exists some pain. It seems evi- 
dent, however, that the oxyd of bismuth and opium have done 
good. The disease appears to have been checked in this in- 
stance, and I| think | have found it useful in other cases, where I 
have had strong grounds for suspecting more than functional 
derangement of the stomach. 


Nos. X. and XI. Cases of Pyrosis. 


In the two following cases, the good effects of the oxyd of 
bismuth were conspicuous. 

No. X.—Mary Nichols, ztatis fifty-three, was made out-pa- 
tient, January 17th. She stated that she had suffered for seve- 
ral years from water-brash, for which she had taken, at different 
times, a variety of remedies, without’ much relief. The flaid’ 
rejected was limpid; and nearly colourless: its-taste somewhat 
acid. The pyrosis was her chef complaint, but she had many 
distressing dyspeptic symptoms besides, such as occasional se- 
vere gastrodymia, &c. Her pulse was feeble; tongue foul: 
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bowels disposed to be costive. I prescribed oxydi bismuthi, 
gr. V-, pulv. tragacanth. c. gr. xv ter die. 

24th.—Pyrosis much less.—Pergat. 

February 7th.—Only one return of vomiting since the last 
report, and that return was this morning. She ascribed it to 
fatigue in waiting at the hospital. Augeatur oxyd. bismuth. ad 

r. viij. As she complained of severe heart-burn at times, | 
ordered the following draught to be taken pro renata :—— 

R Magnes. Sss. ; Tinct. Opii,- mjv.; Aq. Piment.; Aque 
Pure, aa 3iij. Misce, fiat haustus. 

2ist.—Much improved. Complains only of costiveness. 

R. Hydrarg. Submur. gr. ij.; Pulv. Antim. gr. iij.; Extract. 
Hyoscy. gr. iij. Misce, ft. pil. ij. hac nocte sumend. et haust. 
laxativ. cras. mane. : 

On the 7th of March she reported herself still greatly better 
of the pyrosis, and her general health was materially improved. 
Still, however, there was a tendency te costiveness, which the 
draught with tinct. opii seemed to increase, and I was compelled 
again to order the calomel, Mc. 

April 15th.—Pyrosis entirely gone. She now took the laxa- 
tive pills twice a week, and continued the oxyd of bismuth. 

May 16th.—No return of Pyrosis. Discharged. 

No. XI.—Susanna Carey, ext. fifty-seven, admitted March 
25th. This woman had, for a very long period, been suffering 
from pyrosis. She took the oxyd of bismuth thrice a day, and 
the following powder every day at noon :— 

R. Pulv. Rhei, gr. v. ; Sode Subcarb. Exsiccat. 9ss.; Pulv. 
Cinnam. c. gr. iij. Misce, ft. pulvis, ex quovis vehiculo idoneo 
sumendus. 

The patient quickly became so much better, that she ceased 
to attend, and | sent for her to learn what had been the effect of 
the remedy. She reported herself, June 13th, nearly free from 
her complaint. 


No. XII. Case of Scrofulous enlargement of the Mamme. 


Susan Matton, etatis twenty-three. This poor girl has long 
been a patient of the hospital for a complication of disorders, 
some of which have, from time to time, been relieved, but they 
have generally either returned or been succeeded by fresh ail- 
ments. She is of decidedly strumous temperament, and her 
mother, I believe, died of scrofula in the hospital some years 

- Iscarcely know what remedies have not been exhibited 
in the present case. The great constitutional debility under 
which the patient labours, has rendered every modification of 


2 




















Dr. Carter’s Report of Cases treated in the Kent Hospital. 81 


tonic medicine, and every sort of diet, of little avail. One of 
her chief diseases is general enlargement of both mamme, and 
it is on account of that enlargement that her case is noticed 
here. This great increase of volume of the breasts, rendering 
them quite a burden to the female in whom it occurs, I have 
hitherto found to bid defiance to every mode of treatment. 
Conversing one day with a very intelligent practitioner of this 
neighbourhood on the effects of iodine on the lymphatic system, 
I was asked by that gentleman whether I had noticed a some- 
what unpleasant circumstance respecting it, viz. that while it 
absorbed the morbid growth, bronchocele for instance, for 
which its employment had been directed, it also absorbed the 
mamme of the patient? This effect I certainly had not remark- 
ed, nor was I| at the time aware that professor Brera had noticed 
it.* Whether my friend had met with M. Brera’s essay, or 
had read the abstract of his clinical observations respecting it, 
contained in the Medico-Chirurgical Review for March lasi, | 
cannot say ; but the question he put to me led me to imagine 
that iodine might be usefully applied in cases such as that of 
Susan Mutton.t 

At first | prescribed it externally alone. This was about the 
beginning of July, and | thought that, after the lapse of a fort- 
night, the left mamma, to which only the. ointment had been ap- 
plied, was somewhat diminished in volume. Not long after this, 
I ordered ten drops of the tincture thrice a day, but soon dis- ~ 
continued its use, for it caused severe pain of the stomach and 
bowels. ‘The patient still perseveres with the ointment to both 
breasts (August 29th.) 1 certainly think it has reduced their 
enormous size, but as yet it has not had a fair trial. 1 shall give 
the sequel of the case in my next report. 





* Professor Brera says, ‘‘In some persons the submaxillary glands be- 
come painful and swollen, and a similar state of the mamme, with eventual 
diminution of ther natural volume, takes place in some females.” I quote 
from Dr. Johnson's abstract, for I have not the original essay before me. 

t Dr. Coindet, to be sure, has exhibited iodine in cases of enlarged glands 
of the breast; and Dr. Baron, (in his ‘“‘ Illustrations of the Inquiry respec- 
ting Tuberculous Diseases,” chap. vi. entitled, ‘‘ Remarks upon the T'reat- 
ment of Tuberculous Diseases,” p. 223,) when closing the sketch of a case, 
which he denominates physconia hydatidosa, and which was much benefited 
by the iodine, has the following words :—‘*‘ A small tumour has recently ap- 
peared in the left mamma ;” and he adds, in a note, ‘* It is of importance to 
observe, that this tumour has, by the continued use of the remedy, been 
nearly absorbed.’! But these tumours are very different from that general 
augmentation of volume of the mamme at present under consideration. 
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No. XIII. Case of Amenorrhea. 


Elizabeth Attwood, #tatis twenty, was made out-patient 
April 25th. She had symptoms of incipient phthisis, and I was 
very apprehensive that she would become decidedly consump- 
tive. ‘The catamenia had been suppressed for several months. 
There was this hope, viz. that the cough, &c. might be sympto- 
matic, instead of the suppression being so. The patient was 
first bled to f. § x.: the blood was cupped and buffy. She was 
ordered inf. rose, with a small addition of acid, and tinct. card 
c. every four hours ; a demulcent saline draught, with tinct. of 
digitalis, mvj. at bed-time ; and, as the bowels were rather tor- 
pid, an ounce and a half of decoct. aloes c. every, or every oth- 
ermorning. In three weeks the more threatening symptoms of 
disease of the lungs had subsided, and the case was proved to be 
one of suppressed catamenia only. She was now directed to 
continue her night medicine, and the decoct. aloes c., and to 
take gr. viij. of the pil. galban. c. thrice a day. 

On the 30th of May she continued nearly as before. ‘The 
compound galbanum pills were changed for gr. x. of pil. ferri 
cum myrrha. In about a week the menstrual discharge was 
restored, and it returned at the proper time in July. On the 
11th of that month she was discharged cured. 

I have given the above brief history, because it affords a good 
example, how intimately suppression of menses sometimes re- 
sembles phthisis. It often, indeed, seems to lay the foundation 
for that fatal malady. The suppression having continued for a 
long period, the general health suffers materially, and ultimately 
the lungs become diseased, and the patient dies consumptive. 
Such, perhaps, would have been the event of the case before 
us, had not the patient applied for relief before her constitution 
had begun to give way, and had not the means resorted to for 
restoring the menstrual discharge fortunately proved successful. 


No. XIV. Case of Rheumatism, &c. 


The second case of which I have given an abstract in this re- 
port affords an example of the good effects of the tartar emetic 
ointment in an affection of the head. The benefit, however. 
which resulted from its use in that case, though it was, I think, 
very evident, was by no means so decisive as in the following in« 
stance, where it was applied for an extremely painful and obsti- 
nate affection of the hand and arm. 

Rebecca Tompset, ztatis nineteen, was admitted into the 
hospital October 25th, 1822, affected by swelling, inflammation. 
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excessive pain, and tenderness of the right hand andarm. Her 
general health seemed to be little affected. I at first suspected, 
from the appearance of the affected limb, that it had sustained 
some mechanical injury, or that it had been sprained ; but the 
patient assured me that such was not the case. I therefore 
treated the disease as rheumatism, but to no purpose: it re- 
mained obstinately fixed to the old spot, and became even more 
severe. Then, deeming it a scrofulous affection, I directed my 
views principally to the improvement of the genera} health, 
using, at the same time, various local remedies—but all failed 
in toto. Decoct. sarse. c. pil. hydrarg. and extract. conii, lax- 
atives, and many more general remedies, leeches, blisters, lo- 
tions, ung. hydrarg. were equally of no avail. At one time, so 
much symptomatic fever was excited by the excessive pain, that 
I was obliged to bleed to the amount of sixteen ounces. After 
three months the patient was not at all better, and I kept her in 
the hospital rather out of charity, for she was destitute of a 
home, and miserably poor, than because | entertained hopes of 
removing her complaint. At last, however, I determined upon 
making trial of the tartar emetic ointment, and in this determi- 
nation I was influenced by my friend Mr. Hutchinson, of Hythe, 
who one day happened to go round the hospital with me. It 
may seem rather extraordinary that I should not have thought 


of using this remedy before. In fact, it had occurred to me,. 


but I felt reluctant to employ it on account of the inflammation 
always present, and because I feared lest, in such a tempera- 
ment, the sores should prove troublesome and difficult to heal. 
The ointment was commenced about the beginning of Februa- 
ary. It was diligently employed, and so as to produce its full 
effects. The pustules were numerous, and assumed their usual 
malignant character. The event was most satisfactory, and 
the patient left the hospital with the hand and arm free from 
pain, or inflammation, or swelling, and nearly as serviceable as 
the other. She was discharged in February, and since that pe- 
riod | have heard nothing of her; so that it may be concluded 
that she continues free from complaint. 


No. XV. Case of Organic Disease of the Heart. 


In the following case again the tartar emetic ointment seemed, 
in conjunction with other remedies, to be very useful. 

Samuel Hubbard, etatis forty-five, labourer, was admitted 
into the hospital, April 25th, with the following symptoms :— 
Violent and constant palpitation of the heart, perceptible to the 
eye, with pain, referred chiefly to the scrobiculus cordis, but 
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extending also over the chest generally, and affecting the left 
arm. Respiration always hurried, and excessively so upon the 
least exertion. Dry, hard, deep, and incessant cough, which 
was rendered more urgent and distressing by exposure to coo} 
air, on which account the patient generally held a handkerchief 
to his mouth. Pulse rather hard, but not full or strong, nor do 
I recollect that it intermitted. Sleep disturbed. ‘There were 
no symptoms of dropsical effusion. ‘The patient had fora long 
time laboured under what evidently appeared to be disease of 
the heart, and he had once before been in the hospital, but not 
under my care. He stated that he was then relieved by bleed- 
ing. All that could be hoped for in such a case, was, that the 
symptoms might be palliated. The pain and distress in breath- 
ing were so urgent, when I saw him on the day after his admis- 
sion, that I thought it right to order bleeding to the extent of 
twenty ounces, and I prescribed the following powders to be 
taken thrice a day :— 

R Pulv. Digital, gr. ss. ; Antim. Tart. gr..; Pulv. Colchici, 
gr. v. Misce, fiat pulvis. 

28th.—The first portion of blood, sixteen ounces, was some- 
what cupped and very firm, but it exhibited no buffy coat. The 
remaining four ounces, which were in a separate vessel, were 
buffy. This I have frequently observed. Little or no relief 
followed the bleeding. All the symptoms continued nearly the 
same. His bowels being confined. I ordered a powder, compo- 
sed of five grains of calomel, and fifteen of jalap; and directed 
the tartar emetic ointment to be rubbed in on the left side twice 
a day. 

May 5th.—There was little alteration ; the pain and haras- 
sing cough continued. The ointment had not as yet produced 
much effect. On the 12th, however, there was a very copious 
eruption, extending far beyond the space over which the oint- 
ment had been used, and the discharge from the pustules was 
considerable. The powders of digitalis, &c. had now affected 
his bowels, and they were very much relaxed. All the symp- 
toms were materially relieved. The powders were continued 
twiceaday. The irritation caused by the eruption was soothed 
by fomentations and poultices, and the discharge was maintained 
by the occasional application of the ointment spread on linen. 

By the 26th the patient was much improved—much better, 
indeed, than | ever supposed he could be. He was able to” 
move about without distress, and to assist, with other convales- 
cents, in the work of the house. He was made out-patient, 
and was strictly enjoined not to engage in hard work. The 
discharge he was directed to keep up by the antimonial oint 
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-ment,* or by ung. lytta, with a small addition of tartarized an- 
timony, and the powders were still to be taken twice a day. 
I have not seen the patient since he left the hospital. 


No. XVI. Case of Abscess of the Liver, with Tubercles in the 


Lungs. 


James Miles, ztatis twenty-four, was admitted, April 11th, 
with symptoms of phthisis pulmonalis and of hepatitis. He 
had severe cough with purulent expectoration ; night perspira- 
tions ; frequent and very feeble pulse ; pain of chest ; great 
difficulty of breathing. ‘There were excessive pain, and tender- 
ness, and fulness, about the region of the liver,—pain also of the 
right shoulder and arm. His lower extremities were anasar- 
cous ; his debility was remarkable. ‘The pain and tenderness 
of the right side were such, that I should certainly have bled 
him from the arm could he have borne it. As it was, I applied 
ten leeches to the side, and afterwards a blister. On the 19th 
the leeches were repeated ; and again on the 22d, the pain and 
difficulty of breathing, &c. still subsisting, eight more leeches 
were applied and a second blister. May Ist, a third blister was 
laid on the affected part. ‘The cough and other symptoms of 
disease of the lungs continued so urgent as to require demul- | 
cents with opiates to keep them in check. I tried also the -. 
prussic acid, but it did no good. ‘I'he anasarca of the legs, 
which added greatly to his distress, was relieved several times 
by acupuncturation. He was for a long time affected by obsti- 
nate diarrhoea, and some apparently purulent matter was passed 
by stool. This diarrhoea reduced the patient to such a degree, 
that, notwithstanding the inflammatory symptoms still present, 
I was fain to employ astringents with opium, and to order port 
wine and generous diet. ‘Towards the end of June the diarr- 
hoea had ceased in a great measure. The pectoral symptoms 
were nearly the same, but the state of the liver still attracted 
our chief attention. Blue pill with opium every night, and 
mercurial ointment, seemed, for a little while, to arrest the 
progress of the disease ; but their good effecis were transient, 
and towards the end of June the patient became much worse : 





.* The formula I generally adopt is that recommended by the late. Dr. 
Jenner, viz. :— 
R Antim. Tart. (Subtil. Pulv.) ij. 
Ung. Cetacei, 3)jx. 
Sacch. Albi, 31). 


Hydrarg. Sulphuret. Rubri, gr. v. M. ft. Ung. 
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the diarrhcea recurred, and defied every effort to suppress it :. 
general dropsy came on, and, after lingering till July 8th, he 
died. 

Examination of the body.—As the principal disease seemed to 
have existed in the liver, that viscus was first examined. It 
was enlarged to at least three times its natural size, and extend- 
ed quite across the epigastric region to the left hypochondrium. 
Its left lobe exhibited marks of inflammation, but was not disor- 
ganized. Its right lobe was, asit were, converted into two sacs 
containing pus. The larger sac held between three and four 
pints. ‘The other abdomia! viscera were generally healthy, 
but their position was considerably deranged by the enlarged 
liver. In the thorax the lungs were compressed by the same, 
and the right lung was extensively diseased. It was tubercula- 
ted throughout, and several of the tubercles had advanced toa 
state of suppuration. 

This may be regarded as rather an uncommon case. Ab- 
scesses of the liver are not often met with in this country, and 
more especially are they rare in persons who have never been 
out of England. With the history of the case previously to the 
patient’s being admitted into the hospital, | am but slightly ac- 
quainted. He had, however, been long in a bad state of health, 
often unable to do his work, though very willing to exert him- 
self. When he first came under my observation, disease had 
committed such ravages upon his constitution, that scarcely any 
prospect remained of his being relieved by medicine. 


No. XVII. Case of Hemoptysis. 


Sarah Harrison, etatis fourteen, was made out-patient May 
22d, 1822. She had been in the hospital at the beginning of the 
year, with what I at first considered hematemesis. It was soon, 
however, ascertained that the blood came from the chest, and 
the girl was at that time relieved by blisters and leeches, &e. 
Soon after she was discharged, the complaint returned, and she 
was made an out-patient under my late colleague, Dr. Packe. 
She again got better, and again relapsed. Upon her readmis- 
sion, | found that she was excessively annoyed by ascarides, 
which were got rid of by muriate of soda taken internally, and 
aloetic suppositories. ‘Still the hemoptoe continued. Her 
health did not materially suffer, yet she appeared generally © 
weak. I prescribed mist. ferric. &%}j. ter die, and the tartar 
emetic ointment to the chest. As her bowels were slow, an 
ounce of the compound decoction of aloes was ordered to be 
taken every other morning ; and twice a week she had a grain 
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of calomel, with five grains of rhubarb, and a little compound 
cinnamon powder. The antimonial ointment, however, was 
not effectually employed till some weeks after it was first direct- 
ed to be used. ‘The patient lived at a distance from Canterbu- 
ry, and I seldom sawher. ‘The bleeding continued, and it was 
not until the middle of February that I ascertained the ointment 
had been only occasionally used, and had been laid aside as soon 
as the eruption had begun to appear. The mother was now 
strictly enjoined to employ the remedy regularly, so as to main- 
tain a constant discharge. ‘The mist. ferric. was also contin- 
ued. 

Mrs. Harrison attended to the directions that had been given 
her, and by the beginning of March the hamoptoe had subsided. 
A discharge was kept up for about three months, and the dis- 
ease did not return. For several weeks previous to the girl’s 
being discharged, the ointment was omitted, and, June | 3th, she 
was dismissed as cured. It is to be observed that the catame- 
nia had not appeared. Does not the event of this case afford 
an additional proof of the efficacy of tartar emetic as an exter- 
nal application ? 


No. XVIII. On Acupuncture. 


In my abstract of the case No. V. it was mentioned how efli- 
cacious and how safe I had found acupuncture in instances of 
anasarca. I may now add, that I have known it also useful in 
some cases of chronic rheumatic affection. Isaac Terry, who 
was troubled with sciatica, underwent this operation, and the 
relief which it afforded him, though unfortunately not perma- 
nent, was striking. The needles were passed May 9th—the 
pain was almost immediately removed, and stiffness only of the 
affected part remained. The patient walked four miles with 
ease. The pain, however, returned on the 15th. The opera- 
tion was repeated once and again, and both times with marked 
relief. The relief, however, as | have before stated, was not 
permanent ; perhaps owing to the man’s living exposed to cold 
and wet, and being obliged to work very hard. He afterwards, 
however, got nearly well by means of the warm bath and col- 
chicum. 

Another patient, Mary Pattison, a middle-aged woman, had 
been long suffering from rheumatic pain of the arm and hand. 
A variety of remedies had been tried, but to no purpose. Acu- 
puncture was here of decided efficacy. It certainly removed 
the pains from the part to which it was first applied ; and the 
patient, at her own earnest request, had the needles passed inte 
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the hand and fingers several times, and, if her statement is to 
be credited, the operation put the disease to flight. She was 
discharged some time back, and | have not heard of her since. 

I have employed acupuncture in several other cases : some- 
times with considerable success, but, 1 must confess, more often 
without benefit to the patient. Upon the whole, however, | am 
inclined to look upon it as a remedy worthy attention. Dis- 
crimination, as Mr. Churchill has said, is necessary in employ- 
ing it, and it may be that I have occasionally resorted to it in 
cases to which it was not exactly adapted. When a novel rem- 
edy is brought forward, how prone we are to exhibit it without 
due discrimination ! 


No. XIX. On the Bulsam of Peru. 


The cases of chronic affection of the digestive organs, and 
those to which [ could assign no other title than that of general 
debility, were of course extremely numerous. In every hospi- 
tal they constitute a great proportion of the diseases we have to 
treat ; and how obstinate they prove every hospital Physician 
must be well aware. Generally speaking, the patients quit the 
hospital with some relief, but hard work, bad living, or irregu- 
lar living, soon bring them back again. Medicine does some- 
thing, but the circumstances and habits of the patients quickly 
overturn the little it has done. It may, however, be worth 
while to mention, that, among other remedies which have been 
found useful in dyspepsia and general debility, the balsam of 
Peru is entitled to some consideration. Every one knows that 
this medicine once enjoyed no small share of reputation ; but, 
like many articles besides of the materia medica, whose virtues 
have been overrated, or which have been injudiciously employ- 
ed, it seems, of late years, to have fallen into unmerited neglect. 
In phthisis, I have no doubt, it often did harm, and the ill suc- 
cess attending its exhibition in that disease probably threw dis- 
credit upon it altogether. It ought, however, to be remember- 
ed, that, as Dr. Paris observes in his Pharmacologia, “ it is stim- 
ulant and tonic.’”? That excellent writer adds, that therefore, 
‘‘in certain chronic affections of the lungs, it has been found a 
serviceable expectorant ;”’ but I contend that it is serviceable 
not only in certain chronic affections of the lungs, but in many 
other cases of chronic affection. Lemery says that the balsam 
of Peru “is good to strengthen the nerves.”’ Lewis, in his just- 
ly celebrated Dispensatory, mentions that “its principal effects 
are to warm the habit, and to strengthen the nervous system, and 
attenuate viscid humours. Hence its use in some kinds of 








2 











M. Delpech’s Clinical Surgery of Montpelier. 89 


asthmas, gonorrhoeas, dysenteries, suppressions of the uterine 
discharge, and other disorders proceeding from a debility of the 
solids, or a sluggishness and inactivity of the juices.” 

I have frequently had recourse to the balsam of Peru (espe- 
cially where the patients complained of sinking at the stomach, 
faintness, sensation of emptiness, and craving without appetite, 
and other symptoms indicative ofa broken-down constitution) 
after various other tonic and cordial medicines had been made 
trial of in vain, or with very little advantage ; and, febrile ex- 
citement being absent, and there existing no signs of inflamma- 
tion or congestion in any quarter, | scarcely know of a remedy 
which I have found more -efficacious. In the cases to which | 
allude, it is singularly grateful to the stomach. As Lewis has 
said, ‘* it warms the habit’’—it imparts to the enfeebled frame a 
vigour which other remedies are unable to supply. Ina word, 
the Peruvian balsam appears to me to merit more attention than 
is commonly bestowed upon it at the present day. I would 
strongly recommend it in dyspepsia and general debility, and 
particularly would | recommend it in cases of females whose 
constitutions have been broken down by frequent child-bearing 
and hard labour, and in the universal weakness which is the lot 
of advanced age. ' : 

I have usually exhibited the balsam of Peru made into pills 
with powder of myrrh, giving from six to eight grains of the 
mass thrice a day. Sometimes I have prescribed it in tincture, 
according to the old Edinburgh formula for the tinctura balsam- 
ica, combined with other tonic and cordial medicines. 

I here close this very imperfect report. That for the re- 
mainder of the present year | mean to take in hand immediate- 
ly. How-soon I may be able to bring it to a conclusion my va- 
rious other occupations render it impossible for me to say, and 
whether I shall claim for it the indulgence of the public, must, 
of course, depend upon the judgment which may be pronounced 
upon the essay which now appears before its tribunal. 








Il. 
M. Deveeca’s Clinical Surgery of Montpelier. 


(From the Journal of Foreign Medicine and Surgery.) 


M. Delpech, already well known by his surgical works, par- 
ticularly his Treatise on Hospital Gangrene, now adds largely to 
his claims on the gratitude of the profession by the publication 
of the results of his observations, made during the space of ten 
years, as head of the surgical hospital at Montpelier. This large 
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volume contains several distinct essays on practical subjects in 
surgery, viz.—On the ligature of the principal arteries ; on de- 
formities of the feet ; on fractures of the humerus ; and on ve- 
nereal diseases. 

The first of these presents subjects of such extreme interest, 
and so many points which still admit of great modifications and 
improvements, that we make no apology for selecting it, though 
at the risk of failing in novelty. Besides, some of the cases, 
which form the most important part, and which we shall briefly 
detail, throw light on other points. 

Case 1. The patient was received from the army of Portu- 
gal, at the Hospital St. Eloi, March 15, 1814. Two months 
before, a musket ball had passed through the arm, between the 
humerus on one side, the biceps, coraco- brachialis, and brachial 
artery on the other. ‘The wound was infected with hospital 
gangrene, and the man’s general health much affected. Con- 
vinced by experience of the utility of actual cautery in this dis- 
ease, M. Delpech only hesitated to apply it because of the prox- 
imity of a large vessel ; but choosing rather to run the risk of 
opening the artery by the iron than to see it perforated by the 
progress of the disease, he cauterized the whole surface of the 
wound, applying the iron but superficially in the deeper parts. 
This measure had the desired effect on the local affection, and 
the health improved in proportion, but on the eighth day a he- 
morrhage occurred, which M. Delpech satisfied himself proceed- 
ed from the brachial artery. ‘ Under other circumstances,” 
says he, ‘I should have had no hesitation in tying the artery 
immediately, above and below the wound, but a degree of tume- 
faction at the upper part of the arm, threatening a return of 
gangrene, made the propriety of placing a ligature there doubt- 
ful.”’ He therefore resolved on tying the artery at some dis- 
tance above the wound, even though he should be compelled 
to repeat the operation below to prevent hemorrhage by anas- 
tamosis. He exposed the artery between the pectoralis and 
latissimus dorsi muscles, below the origin of the infra-scapulary 
artery, passed a grooved sound and an eye-probe with a ligature 
under it. ‘ Not then aware,” says he, * of the dangers of liga- 
tures of reserve, I introduced a second, and tied the first only. 
The wound was not brought together ; the temperature of the 
limb sunk, and the pulsation of the radial artery ceased after the 
operation. On the second day the limb was as warm as the 
other ; on the third, the pulsation of the radial artery could be 
felt. Until the ninth day all went on well ; about noon he- 
morrhage took place from the upper wound: on attempting to 
tighten the ligature of reserve it came away, and was followed 
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by a jet of arterial blood, which ceased on pressure ; the lower 
ligature was firm, and it became evident that the ligature of re- 
serve had caused the accident it was intended to prevent.— 
There was little time to deliberate ; the assistant who compres- 
sed the subclavian artery felt fatigued, and M. Delpech deter- 
mined to tie the axillary. He made an incision in the groove 
below the clavicle, which separates the pectoral from the deltoid 
muscle, cut through the pectoralis minor, near the insertion, 
passed his finger under the brachial plexus of vessels and nerves, 
raised them to the surface of the wound, passed a single ligature 
under the artery, tied it, and brought the edges of the wound 
together. The circulation of the limb was restored, but the 
patient died ten days after the last operation. On dissection, 
the artery was found obliterated below and above the original 
wound, as far as the first ligature ; in the situation of the 7 
ture of reserve the artery was cut through, and still pervious. 
The ligature on the subclavian was evenly applied, had cut 
through the two inner coats, and a coagulum was found immedi- 
ately above it. 

In the second case, hemorrhage was the consequence of hos- 
pital gangrene, after amputation at the shoulder joint. M. Del- 
pech’s assistant, Dr. Galtie, tied the subclavian artery at its pas- 
sage over the first rib. The patient, much reduced, died in 
three days, and dissection showed that the axillary artery had | 
been perforated by ulceration, the subclavian being rendered. 
impervious by the ligature. 

In the third, a slight gun-shot wound in the hand-was, at the 
end of some months, seized by hospital gangrene, which spread 
to the fore-arm. A few days after the use of actual cautery, 
bleeding took place from the upper part of the radial artery. 
M. Delpech tied the brachial artery ; the hemorrhage ceased, 
but the case, from other causes, terminated fatally. After death 
it was found that the artery was completely obliterated. 

In the fourth case, an inguinal aneurism had not been recog- 
nized until its most prominent part gave way. A portion of the 
tumour extended above the crural arch, along the inner side of 
the iliac vessels. Obliged for this reason to pass the sound, 
and probe under the artery from the outer side, M. Delpech 
was so unfortunate as to wound it. Compressing the vessel 
with the finger and thumb of one hand, he passed a second probe 
under it higher up, and tied it with a single ligature. Circula- 
tion returned in some degree, but eventually the limb mortified, 
and in ten days the patient died. The obliteration of the arte- 
ry was nearly perfected, but a little below the ligature traces of 
the wound in the operation were evident. 
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In the fifth, a wheel passed over the patient’s leg, and caused 
a comminuted fracture of both bones, with great extravasation, 
but no external wound. The swelling of the leg was evidently 
caused by bleeding from a considerable artery, and had a pulsa- 
tory motion, Corresponding to the action of the heart. Uncer- 
tain what vessel might be wounded, and unwilling to amputate, 
M. Delpech tied the femoral artery in the upper part of the 
thigh, cut both ends of the ligature close to the knot, and uni- 
ted the wound by the first intention. ‘The case terminated fa- 
vourably ; a small point of the wound opened on the 25th day, 
gave issue to the ligature, and closed on the following day. 

Case 6. In this an aneurism of the femoral artery arose, fif- 
teen days after a wound by a small sword, and a week after it 
had healed. The pulsation was obscure but sensible. M. Del- 

ech passed a single ligature round the femoral artery, immedi- 
ately below the groin, with the happiest results ; the tumour di- 
minished, and the patient soon recovered. 

Case 7. In July 1815, in some disturbances at Montpelier, 
a man who had formerly been wounded severely in the right leg, 
was struck in the same limb by a gun-shot, which broke both 
bones. The extent of the injury was such, as to render ampu- 
tation necessary. It was performed below the knee, and all 

roceeded well until the seventh day, when bleeding took place, 
evidently from the popliteal artery. M. Delpech tied the fe- 
moral artery immediately above its passage under the sartorius. 
The hemorrhage ceased, the progress of the case was favoura- 
ble, and the patient speedily recovered. 

Case 8. Onthe same occasion another man was severely 
wounded in the left thigh; there were three large openings in 
the soft parts, and the bone, except at its extremities, was shiv- 
ered into many fragments. The patient and his friends obsti- 
nately resisted the proposal toamputate. It was not until the 
fourth day had elapsed, that the severity of his sufferings indu- 
ced him to change his determination. n the sixteenth day af- 
ter the operation, a bleeding took place to a considerable ex- 
tent. M. Delpech immediately tied the femoral artery just be- 
low the crural arch. ‘The patient, from the effects of fear and 
debility, remained long in a dubious condition, but in the end 
recovered completely. 

The histories of the cases are succeeded by considerations on 
the most remarkable circumstances in them, of which we shall 
attempt to give an abstract. a 

“ The first of these cases,” says M. Delpech, “ suggests some 
important remarks on the effects of ligatures of reserve. In the 
present instance, the employment of this measure was unques- 
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tionably the cause of the ulceration of the artery and of hemorr- 
hage. Although the danger of the practice has been denoun- 
ced by Scarpa and other writers, “ yet,” adds he, “ many sur- 
eons in Europe still commit the same error that I, at that time 
(1814,) did.”’ It isa pity that M. Delpech’s candour did not 
extend a little farther, and lead him to confess that the danger 
of the practice had been long recognized by English surgeons, 
and that France is almost the only part of Europe in which it 
continues to be employed and récommended even to the pres- 
ent day. It is impossible indeed not to notice a studied silence, 
as to the labours of our countrymen on this subject, which they 
have so diligently and successfully cultivated. 

Four of these cases relate to a question which has often been 
agitated and still admits of some doubts, viz. in case of an in- 
jury of a large artery, its ligature being judged necessary, should 
it be effected immediately at the seat of injury, or at some dis- 
tance above ? M. Delpech prefers the latter generally, and 
considers that he has proved, (in his Treatise on Surgery) that 
in the case of a recent puncture, wound, or rupture of a deep- 
seated artery, it should be tied above the injury, and even above 
the ecchymosis proceeding from it; that in the case of a cir- 
cumscribed tumour following a wound of an artery either plan 
may be adopted, though the ligature above the artery is prefer- 
able : and lastly, that a vessel should be tied in the seat-of inju- 
ry, when the lesion of other parts is considerable, and the ends ~ 
of the artery easily accessible. We need hardly tell our read- 
ers, that these precepts are in many respects wholly opposed to 
the practice and principles of our best surgeons. It is not to be 
denied, that the ligature of an artery above the seat of injury is 
occasionally, nay frequently successful, but we are in possession 
of a sufficient number of facts proving its uncertainty and haz- 
ard, to justify the rule inculcated in this country, viz. that in 
the case of a recent wound of an artery, or of a diffused aneu- 
rism from that cause, it is incumbent on the surgeon, if possible 
to cut down to, and secure the vessel above and below the wound. 
We need not here give proofs ; it is enough to refer to the 
works of J. Bell, Hodgson, Guthrie, &c. 

The fifth case presents a mode of practice at once novel and 
bold, and for which M. De!pech allows his obligations to the ex- 
ample of Professor Dupuytren in similar circumstances. Farther 
experience is required to determine to what extent and in what 
circumstances it is applicable, in the mean time it affords, at 
least, a chance of obviating the necessity of amputation in an in- 
jury of the most serious description. M. Delpech thinks that 
its success would justify us in applying it in analogous cases, as 
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for a wound of the maxillary artery in the zygomatic fossa, and 
even occasionally in wounds of the upper parts of the radial, 
ulnar, and tibial arteries. He mentions incidentally, that he 
witnessed a case of aneurism of the ophthalmic artery filling the 
orbit and raising the eye. The carotid would have been tied, 
if the consultants could have formed an idea of the plan of ope- 
ration, and if they had known of similar cases. Sir A. Cooper 
and Mr. Abernethy, to whom the case (the date of which is not 
stated) was communicated, agreed in the propriety of an opera- 
tion. M. Delpech has since successfully tied the left carotid, 
for the cure of an aneurism of the superior maxillary artery, 
which had filled the antrum, the nasal fossa, and the orbit on 
the same side. 

M. Delpech thinks that the sixth case proves the possibility 
of the cure of an aneurism, arising from a wounded artery, by a 
ligature above the injury. _ This will be at once admitted when 
the aneurism is circumscribed, and the case has therefore no 
claim to originality in proving a point now well established. 

The two last cases shew that hemorrhage from a large artery, 
in an amputated limb, may be restrained by a ligature at a point 
nearer the heart. If the practice be justifiable under any cir- 
cumstances it is in such as these, where the extent of the artery 
and the number of branches below the point of injury are so in- 
considerable, as to diminish the probability of bleeding from be- 
low the ligature by means of anastamosis, and where the condi- 
tion of the parts must render the attempt to discover and tie the 
bleeding point extremely difficult ; at the same time it is more 
than possible, that in adopting this plan, the surgeon might ulti- 
mately find himself compelled to do under disadvantageous cir- 
cumstances, what he might before have effected with more ease 
and with a better prospect of success. 

M. Delpech’s opinions on the subject of the ligature of arte- 
va are contained in the following conclusions :— 

. That ligatures of reserve should be abandoned as useless 
. ‘dangerous. 

2. That the vessel should be tied with a single ligature, sufti- 
ciently small to rupture the inner coats without much exertion, 
and yet not so fine as to produce rapid mortification or ulcera- 
tion. 

3. That the ligature should be placed smoothly round the 
vessel, without comprising any other parts, and so as to make 
uniform pressure. 

4. That the vessel should be separated as little as possible 
from the surrounding parts, and therefore a small instrument 
used to pass the ligature under it. 
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5. That the surgeon should attend to the feeling, announcing 
the division of the coats of the vessel, as pressure short of this 
would be insufficient to secure obliteration, and greater might 
induce mortification of the cellular coat. 

6. That nothing should be placed under the ligature ; first, 
because it is useless ; secondly, because a measure which effects 
a partial division of the coats of an artery, probably renders its 
obliteration uncertain ; and thirdly, because the practice ren- 
ders union by the first intention impossible, and deprives us of 
a great advantage, especially ifthe artery be diseased. 

7. That the divided parts should be brought together so as to 
ensure union by the first intention, and that less with a view of 
healing the wound, than to agglutinate and confound together 
the parts about the artery, so as to effectually obliterate it. 

8. That the ligature may be removed on the fourth or fifth 
day, taking care to press and bring the parts again together. 

; On Deformities of the Feet. 

This essay contains the account of some original and very in- 
genious methods employed by M. Delpech for the purpose of 
effecting a restoration to the natural form. Of these we find it 
extremely difficult to give an accurate account, without making 
references to the illustrative plates. We shall, therefore, con- 
tent ourselves with noticing the most remarkable case, and the 
observations made on some of the others. : 

In March, 1816, a boy, aged nine years, was brought to M. 
Delpech. The right foot had been deformed from birth, in the 
following manner : the foot was so extremely extended as to be 
almost turned backwards; the os calcis was elevated so much 
as to be applied to the posterior surface of the bones of the leg. 
The attempt to bring or bend the foot forwards was succeeded 
by an insurmountable resistance, and an extreme tension of the 
tendo Achillis. The tibio-tarsal articulation was very lax, per- 
mitting much lateral motion, and particularly a great inclination 
to the inner side. The muscles of the leg and thigh were weak 
and atrophic. When resting on the ground the toes were in- 
clined to the back of the foot, and the base of support was form- 
ed by their plantar surface, and by the heads of the metatarsal 
bones. Ifthe foot in this state was permitted to support the 
body, as in walking, it became inverted, and twisted on its long- 
itudinal axis, so that the weight rested on the fourth and fifth 
metatarsal bones. The deformity had originally consisted in 
the direction of the foot downwards, the lateral displacement be- 
ing scarcely sensible at first, but increasing as the child advan- 
ced in years. From different causes, no attempt had been yet 
made to check the progress of the deformity. 
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The age of the patient, the nature, extent, and duration of the 
deformity had rendered the case embarrassing. M. Delpech 
remarked that, after the accidental rupture of the tendo Achillis, 
the greatest care and most methodical treatment always failed in 
attaining an immediate and direct union ; and that the point in- 
jured presents a knot or swelling, and subsequently, a wastin 
or depression, the tendon having lost its original breadth and 
thickness. These phenomena depend, as in the cases of frac- 
ture of the patella or olecranon, on the interposition of a new 
formation connecting the divided extremities of the injured or- 
gan. It seemed probable, that what happened naturally in one 
case might be obtained artificially in another, and that the extent 
of the new formation might be considerably increased by means 
of permanent, steady, extension. The tendon might be divided 
completely, and that without touching the skin immediately 
over it. The foot might then be fixed by a suitable apparatus, 
so constructed as to admit of its being brought forward gradu- 
ally. 

The apparatus consisted in two elastic garters, padded, the 
one buckled above, the other below the knee ; with a segment 
of a circle of iron, attached to the upper garter, and passed in a 
groove of the lower one, which could be fixed there by the 
pressure ofa screw. Two rods of iron projected from the low- 
er garter forwards, an iron axis running through them, and sup- 

orting two cog wheels. An elastic band was buckled round the 
oot, behind the toes, and gave attachment to two narrow iron 
plates, running upwards, and indented in their upper half, the 
indentations exactly corresponding, and fitting to the teeth of 
the cog wheel on each side. 

All being prepared, and the patient laid on his belly, M. Del- 
pech plunged a knife in front of the tendon, from the inner to 
the outer side of the leg, making an incision an inch long, in the 
integuments on each side. Withdrawing the knife, he introdu- 
ced another, very convex at the point, and directing it from be- 
fore backwards, he cut through the tendon transversely, without 
injuring the skin immediately over it. The operation was not 
very painful, and immediately afterwards M. Delpech was grati- 
fied to find that he could bend the foot, so as to bring it toa 
right angle with the leg. Satisfied with this attempt, A fixed 
the foot in the same state as before the division of the tendon, 
bringing the heel forwards by a bandage passing under it, and 
fixed to the iron bars which ascended from the toes to the knee. 
A compress was fixed, with sticking plaster, over the ends of the 
tendon, which, as far as could be judged through the integu- 
ments, were in immediate contact. ‘The limb was then placed 
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en a pillow, the leg and thigh being bent. Little pain or con- 
stitutional disturbance followed, and it was not until the tenth 
day that M. Delpech exposed the wound, but without moving 
the apparatus. The swelling was confined to the wounds and 
point of section, the ends of the tendon appearing to be in close 
apposition. 

On the twelfth day the suppuration of the wounds was accom- 

anted by some sloughs of tendon, attributable to, the exfoliation 
of the divided parts. On the twentieth day all pain had ceas- 
ed; one wound had healed, the other nearly so. No interspace 
was perceptible between the ends of the tendon, but merely a 
contraction or diminution of its bulk. The cicatrices in the 
integuments, and the divided part of the tendon, were plainly 
seen to move upwards and downwards when the foot was bent 
and extended. On the twenty-eighth day the wounds were 
quite closed, and the cicatrices somewhat retracted in front of 
the tendon. Tbe contracted part of that orgaff was only a few 
lines long ; it evidently moved with the foot, and M. Delpech 
judged it sufficiently firm to bear extension. ‘The bandage over 
the hee! was accordingly slackened, the foot a little bent on the 
ancle, and fixed in that posture by a moderate rotation of the 
cog wheel, elevating the ascending rods a few teeth higher. M. 
Delpech was surprized to remark that no pain followed, and 
that though the point of the foot was raised considerably, there 
was not any evident stretching of the new formation. He dis- 
covered, however, that the patient had loosened the band below 
the knee, and had bent the leg more on the thigh. He replaced 
the apparatus, and by means of the segment of a circle, already 
described, extended the leg on the thigh almost completely, at 
the same time placing the patient on his back. Some pain suc- 
ceeded, principally at the point of section, but extending over 
the whole limb. 

Up to the 3tst day the foot was progressively brought for- 
wards by the apparatus. Every time that the force distending 
the tendon was increased, the patient complained of pretty se- 
vere paia, lasting two or three hours, and gradually ceasing.— 
M. Delpech, however, observed that the laxity of the tibio-tar- 
sal articulation, caused by the original deviation of the foot in- 
wards, began to produce a deviation in the opposite direction 
outwards, when acted on by the distending force of the appara- 
tus. To obviate this accident, a leather garter was buckled be- 
low the knee, and to it, in the front of the leg, was fixed a strap 
two inches long, provided with a buckle at its lower end. A 
second strap was fixed round the foot, behind the toes, and ex- 
tending upwards in front of the leg, was buckled to the other. 
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‘The leg was then placed in a fracture-box, with two large pad- 
ded splints, extending from the knee beyond the foot. After 
the application of this apparatus, the strap of the foot was buck- 
led into that of the knee, so that all lateral deviation being pre- 
vented by the splints, the foot was carried directly forwards. 

The increase of pain at the point of section shewed that the 
new apparatus acted eflicaciously : the foot made great progress ; 
and, on examination, the ends of the tendon were feuud nearly 
an inch and a half asunder. A few days sufficed to bend the 
foot so as to bring it to a right angle with the leg ; but the ap- 
paratus was retained so as to keep the parts in that position dur- 
ing the period necessary to effect the solidification of the new 
formed part between the ends of the tendon. At the end of a 
month it appeared to have reached the greatest possible extent 
of its elongation, coutraction, aud density. Its length appeared 
to be about two, inches, its buik equal to half the natural size of 
the tendon, and it firmiy resisted every attempt to bend the 
foot farther than to a right angle with the leg. The tendency to 
deviation outwards stil! remained, and evidently was only to be 
remedied by an increased developement of the bones forming 
the articulation. ‘The patieut could stand upright, could sup- 
port himself on one or both feet, could walk quick or slow, and 
could even run, without any other inconvenience than that re- 
sulting from the slight deviation of the foot. At this time his re- 
covery was retarded by the occurrence of scrofulous abscesses 
about the knee ; his health was, however, re-established by sea 
bathing, and similar measures. 

“ He now,” says M. Delpech, “ at the end of seven years, en- 
joys good health, and by the security and rapidity of his progres- 
sion, forms a subject of wonder and admiration to all who are 
acquainted with his previous condition.” 

M. Delpech avoids entering at length into any inquiry as to 
the causes determining deformities of the teet. He is inclined 
to think that, in whatever manner produced, the deformity 
commences in the bones, and that the distortion of muscies, &c., 
is only secondary. ‘The delormity is generally congenital, and 
in its commencement the muscles are in a state of quiescence, 
and not partially relaxed and partially stretched, as might be 
supposed the case, were the change of position of the bones 
caused by the contraction or imperfect developement of one or 
more of the muscles operating on them. ‘This fact becomes 
still more evident when in such cases the muscles are atrophic, 
and, as it were, paralyzed. This last argument may indeed be 
answered by a fact which M. Deipech has uniformly observed, 
namely, that attempts at walking while the deformity remains 
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uncorrected, instead of favouring, injure the developement of 
the muscles, not only in the leg but even the thigh; and that in 
such cases the most certain means of removing the atrophic and 
semi-paralytic state, consist in removing the deformity by suita- 
ble mechanical measures. Hence, though the muscles of a dis- 
torted limb may be atrophic and paralytic, even at the time of 
birth, it is impossible to say that this state may not have been 
preceded by aa increased developement of some particular mus- 
cle or muscles, drawing the moveable part of the limb in some 
particular direction. 

From observing the occurrence of atrophy in the muscles of 
a deformed limb, even at a period too early to admit of their 
exercise, M. Delpech deduces the physiological law—that the 
preservation of the size and activity of muscles depends partly 
on their retaining the just degree of tension, naturally designed 
for them, and which becomes changed in cases of deformity.— 
Whilst this error in the state of teusion remains, whether it be 
in excess or defect, the bulk and power of the muscles progres- 
sively diminish, even notwithstanding the physiological necessi- 
ty for their increase, which attempts at exercise produce. ‘The 
proposition, on which all hopes and every plan of treatmeut 
must rest, is the natural consequence of the former, viz. that 
the power of atrophic muscles, and the activity of their nutri- 
tion, may be restored in cases of deformity of the extremities, by 
correcting the faulty position of the bones of the part. Guided 
by this principle, the surgeon must vary the mechanical means 
of effecting the object in view, according to the variations pre- 
sented by individual cases. 

From the results of his observation and experience, M. Del- 
pech concludes— 

1. That little advantage is gained in attempting the treatment 
of deformities uf the feet before the patient is able to walk, as it 
in general happens that such endeavours tend to diminish the 
bulk and contractibility of the muscles.—This conclusion, it 
must be allowed, presents something inconsistent with his ob- 
servation, that an atrophic state of the muscles is the natural 
consequence of the distortion of a limb. 

2. That it is important to proportion the force of the appara- 
tus, not only to the exteut of deformity, but also to the power of 
the muscles ; for if, in the hope of speedily removing the de- 
formity, an excessive power be employed, the muscles are kept 
at rest, and diminish in size and activity, whilst the pressure ne- 
cessarily made on the integuments and subjacent parts is so great 
as to cause inflammat'cu, suppuration, or even gangrene, and 
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perhaps render the disease incurable, from the impossibility of 
applying any morc effectual apparatus at a future period. 

3. The power which it is intended to apply should have an 
opposite direction to the deviation, and to ensure this the com- 
bination of several circumstances is necessary, the absence or 
presence of which render any case more or less favourable; 
they are— 

(a) The existence of a point of support for the power to be 
applied, near to the deformity, extensive, solid, and not easily 
hurt. 

(6) That the power be applied as far as possible from the de- 
formity, not only from mechanical causes, such as the greater 
power of a long lever, and the diminution of pressure on the 
skin, but also, because as the deformity affects several bones, 
the farther the power is exerted from the centre. of deformity, 
the greater is the number of bones acted on. 

(c) The action of the power employed should be perpendicu- 
lar to the parts on which it is exerted, as well as on the parts 
which are to be moved. 

(d) The power employed should be elastic, so as not to op- 
pose a sudden and forcible resistance, even to efforts acting in a 
direction contrary to that in which it is applied. 

4. It is of the greatest importance that the apparatus should 
be so disposed as to admit and to facilitate not only locomotion, 
in which the limb merely supports the body perpendicularly, 
but also the action of the muscles in every direction. For this 
reason the apparatus should be constructed with reference to 
anatomical principles, and should be as light as possible : those 
employed by M. Detpech, in lateral deviations, did not weigh 
more than two ounces, and sometimes less. 

The author adds, that there are cases to which these remarks 
are not applicable, and in which the required conditions cannot 
be fulfilled. ‘The case we have related is an instance, and in 
such the practitioner is obliged to look for and create new re- 
sources. ~ 

As to the section of tendons, M. Delpech is convinced of its 
advantages, and of its practicability in every situation in which 
these organs oppose themselves to the restoration of the natural 
form of the extremity. 

The two remaining papers in the book are by no means of the 
same interest or value with those of which we have presented an 
analysis : we are prevented by our limits from entering on them 
at present, but may probably take an opportunity of giving an 
account of their contents at a future period. 
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MONTHLY SUMMARY 
OF PRACTICAL MEDICINE. 


I. ANATOMY AND PHYSIOLOGY. 
The nature of Nervous Functions. By MM. Prevost anp Dumas, 


We have repeatedly, in our former series, had occasion to 
mention the researches of MM. Prevost and Dumas. Their 
more recent experiments have led them into a new field of in- 
quiry, founded on the discovery of Oersted, respecting the mu- 
tual relation of magnetism and electricity. They think it ex- 
tremely probable that there exists in every nerve two opposite 
galvanic currents, and that this serves to explain why the mag- 
netic needle experiences no influence when placed by the side 
of the nerve at the moment of a violent muscular contraction. 
Neither is it affected when placed beneath the muscle, or above 
it, under the same circumstances ; and this must depend upon 
the short distance which separates the ascending and descending 
filaments of each nervous branch. It remains to explain the 


contractions produced by the influence of the brain. The iw 


authors think that they likewise depend upon galvanic currents ; 
and they have endeavoured to prove this in some circumstances 
which appeared to them favourable for that purpose. ‘They at 
first attempted to intercept the current in the pneumo gastric 
nerves; they afterwards placed animals under the influence of 
the pux vomica ; and, during the existence of the tetanus, they 
endeavoured to ascertain its presence in the diflerent portions of 
the brain, or in the spinal marrow, or in the sciatic nerves, first 
whole and then divided. ‘The results have not yet attained a 
sufficient degree of regularity for publication, but being now 
occupied in these different researches, they still hope to be able 
to satiefy the curiosity of physiologists on this point.—Ander- 
son’s Quarterly Journal. 





Il. SURGERY AND MIDWIFERY. 


Case of Subclavian Aneurism. By J.H. *Visnart, F. R.S. &e. 


Joun Ropertson, et. 47, a porter, was admitted into the 
Royal Infirmary of Edinburgh on the 7th August last. He com- 





ee arta 


102 Surgery and Midwifery. 


plained of considerable pain of the left elbow-joint, particular- 
ly on motion. There was no perceptible swelling or discolora- 
tion of the soft parts, but he was able to make very little use of 
the arm, and he complained of great weakness of it. The mo- 
tions of the fore-arm performed freely, and without pain; gen- 
eral health good; reports, that about six weeks ago, was attack- 
ed with pain in the elbow-joint, which has since increased, 
though local bleeding, blisters, &c. have been frequently em- 
ployed by the surgeons of the Leith Dispensary, where he was 
an out-patient. 

From his admission, to the 20th August, the patient referred 
all his complaints to the elbow-joint, and the fleshy part of the 
biceps muscle. At this time the fore-arm became pained and 
cedematous ; a roller was directed to be applied from the fan- 
gers upwards. On the 21st, he said that there was a good deal 
of swelling of his side, which was found to be edematous nearly 
as low down as the spine of the ilium. When his shirt-neck was 
opened, a considerable swelling was perceived under the pec- 
toral muscle, extending along the lower margin of the clavicle 
to the axilla. On pressing on this tumour, a distinct pulsation 
was felt in it, and a peculiar thrilling sensation, more especially 
at the sternal extremity of the tumour. ‘The pulse at the wrist 
was observed to be much feebler than the pulse of the other 
arm. 

On questioning the patient, he stated, that about three weeks 
before his admission, he had noticed a small knot like a bean 
under the edge of the clavicle, but he could not point out the 
precise spot; and he said that he had paid no attention to it, 
as it gave him no uneasiness. He did not conceive that it was 
the cause of the pain in his arm, and he had never mentioned it 
to any of his medical attendants. 

On the 22d, no pulsation could be felt in the tumour; but 
towards the sternum the peculiar thrilling sensation was still 
perceived, though not so distinctly. No pulsation could be felt 
at the wrist, norin the course of the humeral artery. The 
pulse in the other arm was natural; the pulsation of the left 
subclavian artery was felt distinctly above the clavicle. 

As there was some obscurity in the history of this case, and 
as the patient stated that he had been seen by Dr. Kellie of 
Leith, it was resolved to wait till the following day, when an 
opportunity might be had of obtaiming the assistance of that 
eminent surgeon. On the 23d, Dr. Kellie visited the patierit 
along with the surgeons of the Hospital, and the nature of the 
case was now decided. No pulse could be felt inthe arm; the 
cedema had increased ; the tumour below the clavicle was more 
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prominent; the pulsation in it distinct. It was then resolved 
to tie the subclavian artery, and | immediately performed the 
operation in the following manner. 

The patient was placed on the operating table, with his head 
and shoulders considerably elevated ; the head was turned to 
the right side, and the left shoulder rather depressed. An in- 
cision was then made about three inches in length, beginning 
near to the clavicular attachment of the sterno-mastoid muscle, 
and carried about half an inch above the clavicle, in the direc- 
tion of that bone, towards the shoulder. After dividing the in- 
teguments, the platysma myoides muscle was brought into view, 
which was divided the whole length of the external incision ; 
two small arteries were cut at the outer angle of the incision, 
which were immediately secured by the tenaculum. I then 
pushed my fingers down in the direction of the artery, and, with 
them and the handle of the knife, | separated the cellular sub- 
stance covering it. ‘Two cords of nerves were first brought 
into view ; they were drawn a little towards the shoulder with 
a blunt hook ; the scalenus muscle was felt ; and at its outer mar- 
gin, and a little under its edge, the subclavian artery was felt 
pulsating under the finger. It was very slightly detached, and 
a ligature passed under it with the common-aneurismal needle. 
On compressing the artery between the two ends of the ligature, 
the pulsation of the tumour was stopped, and the ligature was 
tied without any difficulty, the two fore fingers being pressed 
down upon the artery while the ligature was tightened, which 
was secured with a double knot. ‘The wound was then brought 
together with three stitches, and stripsof adhesive plaster. ‘The 
patient bore the operation well; he was affected with slight 
cough during the separation of the parts covering the artery ; 
but he expressed no uneasiness when the ligature was tightened, 
and did not lose above an ounce or two of blood from the small 
vessels. He was put to bed, his arm was laid on a pillow, and 
bent over his breast. After the operation, the arm felt a little 
benumbed and cold ; it was wrapt in flannel, after which it re- 
gained its natural heat. Pulse in the evening 100, of natural 
strength. 

The patient convalescent. On the sixteenth day from the 
operation, the ligature on the subclavian artery was found ly- 
ing loose in the wound, and was removed. On the 8th, the 
pulse was distinctly perceptible at the wrist ; appetite return- 
ing. ‘The wound was healing rapidly ; but the erysipelatous 
affection of the side, though faded im colour, was evidently tend- 
ing to suppuration, and it burst daring the night of the 12th, 
under the axilla, and discharged a quantity of matter of a gru- 
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mous appearance. The opening was afterwards enlarged with 
a lancet ; and on the 15th it was necessary to make another 
opening lower down in the side, to allow a more depending exit 
to the discharge which was very profuse. ‘The aneurismal tu- 
mour was now gone, and the left clavicle as prominent as the 
right ; the ceiluiar membrane in the neighbourhood of the ab- 
scess was sloughy, and several portions of it required to be re- 
moved. 

It was now thought of the utmost importance that the patient 
should be taken to a purer air than that of the hospital, and a 
lodging was therefore hired for him in the suburbs. In the 
course of a few days, this change effected a very perceptible 
improvemen* in every respect; bis appetite returned, he was 
able to take animal food, wine and porter ; and though matter 
again collected, and required to be discharged by the lancet, 
nothing material occurred ; but his recovery was very slow, as 
might be expected from the quantity of blood that was requisite 
to be taken to subdue the attack of erysipelas, an occurrence 
which has, in many instances, retarded the cure of patients 
operated on in this city. 

24th October.—The patient is now able to walk about. The 
arm is very much reduced, but he has perfect feeling in it. He 
is still unable to bend his fingers, and the pulse at the wrist is 
feeble. His appetite and spirits are good. 

This case may now be considered to be brought to a favoura- 
ble termination. The success of the operation, and the short 
time in which it was performed, may be ascribed to the method 
employed, viz. after making the external incision, and dividing 
the platysma-myoides muscle, the laying aside the knife and 
using the fingers in separating the cellular substance, so as to 
expose the artery. No difficulty was met with in passing the li- 
gature, or drawing it sufficiently tight with the fingers ; and had 
it not been for the severe erysipelatous affection, the patient 
would have been completely recovered in three weeks.—Edin- 


burgh Journal. 





I. Injuries in the vicinity of the shoulder joint. By Mr. Earte. 


Every surgeon must be aware of the difficulty that presents 
itself in adjusting those fractures of the clavicle which occur 
towards the centre of that bone, and the inadequacy of the means 
commonly employed to preserve the fractured ends of the bone 
level, which, indeed, can only be done by keeping the whole 
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limb in a perfectly passive state. Mr. Earle has turned his at- 
tention to a contrivance of this kind, which he has found equally 
applicable to other injuries occurring near the shoulder-jotut,— 
such as fracture of the acromion, fracture of the neck of the 
scapula, or of the coracoid process. In all these accidents, our 
author observes, that the leading principle is to unite the whole 
upper extremity with the trunk, that they may form one body 
and move together ; that it 1s not possible to restrain the mo- 
tion of one part, whilst the other is left at liberty, in conse- 
quence of the totality of motion in the scapula, clavicle, and 
humerus. Acknowledging the correctness of the principles of 
Dessault’s apparatus, which however he considers as imperfect, 
for reasons which appear to us sufficiently founded, Mr. Earle 
proposes the following apparatus : 

“ The apparatus consists of a strong sleeve, made of double 
jean or linen cloth, which reaches from half-way up the upper 
arm, is fitted to the elbow, when bent to an angle of about 
seventy-five degrees, and terminates, like the sleeve of a straight 
waistcoat, in a cul-de-sac. ‘This is applied to the arm, and se- 
cured by straps, or a lace and eyelet-holes: at the extremity of 
this sleeve a band of strong webbing is attached, which is passed 
round the body, and fixed to a broad buckle, which is fastened 
to a belt of calf-skin, lined with wash-leather, about three inches 
broad, which is passed round the injured arm, just below the in- 
sertion ofthe deltoid. ‘The action of this sleeve and strap is to 
prevent any motion in the arm or forearm, and to bind it firmly 
to the trunk. To support the elbow in any position which may 
be required, I employ a leather cap, adapted to the extremity 
of the elbow, and hoilowed out at its centre for the olecranon. 
This is put on over the sleeve, and from it two broad bands of 
webbing pass obliquely up to the opposite shoulder; one in 
front of the thorax, and the other behind. These bands are af- 
fixed to two broad buckles, which are attached to a leather 
shoulder-cap, made of calf-skin, well padded and lived with 
wash- leather, which is adapted nicely to the shoulder by means 
of a buckle and strap, which passes under the axilla. By tight- 
ening or slackening these bands, the elbow may be either con- 
fined close to the side or brought forward, as in the position re- 
quired for fractures of the clavicle or the coracoid process ; and 
it may be permanently and steadily fixed in that position. An- 
other strap may be brought down from the anterior oblique strap, 
and passed round the wrist, to assist in supporting the weight 
of the extremity. 

‘* The advantages proposed in this apparatus are, greater se- 
carity to the fractured limb, and greater comfort to the patient, 
Vou. Il. 14 
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The drawing from the point of the elbow to the opposite shoul- 
der, and fixing the bands to buckles, gets rid of the galling of 
bandages across the root of the neck and over the shoulder ; 
which, in persons with irritable skins, so constantly follows the 
application of rollers: whilst, at the same time, it is much more 
secure and less likely toslip than any bandages. The sleeve 
being rather loose, allows of some motion in the fingers and 
forearm ; whilst the band, which passes round the body, and is 
fixed to the belt just below the axilla, in the affected arm, most 
effectually restrains all motion in the arm and shoulder, and 
keeps back the upper part of the humerus. There being no 
circular bands round the chest, the objection said to arise from 
the use of Desauit’s plan, in females and — with difficult 
respiration, are obviated ; for the band, which passes obliquely 
across the front of the chest, may always be made to pass be- 
tween the mammez without pressing on either. Another ad- 
vantage proposed by this apparatus is the opportunity afforded 
of observing the affected shoulder, and making any applications 
which may be deemed requisite, without in the least deranging 
the apparatus. In fractures of the clavicle, it will be right. to 
employ a pad, or firm cushion, under the axilla, for the purpose 
of throwing out the shoulder, in the same manner as proposed by 


Desault. So, likewise, in fractures of the acromion, a cushion 


may be interposed between the inner condyle of the humerus 
and the chest, to throw out the elbow and relax the deltoid : 
these modifications will not interfere with the simplicity of the 
apparatus, and are what a judicious practitioner would employ | 
under any circumstances. When this apparatus is properly 
adapted, the whole limb is so firmly and securely fixed, that the 
patient may be allowed to rise from his bed, and follow his usu- 
al avocations, after a few days have elapsed, and any inflamma- 
tory symptoms which may have presented themselves have 
been allayed.”>—Med. and Phys. Journal. 


Il. Case of Tuliacottan Operation. By Mr. Daviss. 


Shepherd Capon, about forty years of age, lost his nose three 
years ago from syphilis, with which he had been affected, ac- 
cording to his own account, for between two and three years. 
He has now been well of that disease for nearly three years. 
He isa shoemaker by trade ; and in consequence of his being 
obliged to keep a handkerchief tied round his face and mouth 
to hide the deformity of his countenance, his sight was obstruct- 
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ed, and he was in a great degree, prevented from attending to 
his work. The cartilage of the nose was entirely gone, and a 
great part of the nasal bones. The disease had destroyed the 
upper lip also, and produced a cleft, or rather a chasm in it, 
extending downwards from the nostrils, excepting that the two 
sides of the cleft were held together by a very thin bond of un- 
ion, about a quarter of an inch in length. The cleft below this 
was triangular, extending, with a wide base, nearly over the 
whole edge of the lip. Above this commissure, the nostrils, 
&e. were all open. The upper maxillary bone was entirely 
destroyed between the two canine teeth, which allowed the re- 
maining portion of the upper lip to sink down for want of sup- 
port. The edges of the nostrils and all the surrounding skin 
were in a scarry state, and appeared to possess but little life. 
The man was ina very good state of health, and had just come 
from the country. 

At his earnest request, I undertook to operate upon him for 
a new nose on September | 9th, 1823, at the St. Pancras Infir- 
mary, in the presence of Dr. Roots, Mr. Barrack, of Gower 
Street, and several other medical gentlemen. Although it was 
apparently a very unfavourable case, yet I trusted a great deal 
to the good state of the patient’s health. 

The first object was to fillup the deficiency in the upper lip. 
There were two ways of accomplishing this: first, by perform- 
ing the hare-lip operation ; second, by bringing down a portion 
of integuments to cover the deficiency. 

There appeared three objections to the hare-lip operation : 
first, the lip was in such a scarry state as to render it very pro- 
bable that an union would not take place between the two sides ; 
second, even if an union did take place, there would be still a 
trianguiar opening in the edge of the upper lip, only a little less 
than before, owing to the extent to which it had been diseased ; 
third, the irritation arising from the subsequent operation for 
the nose, which could not have been performed for several 
weeks, would probably have produced an absorption of the 
uniting medium. The latter mode was therefore adopted, and 
I proceeded to perform it in the fo!lowing way :— 

In the first place, the edges of the opening formed in the lip, 
above the small commissure which united its two halves, were 
pared all round, and the surface of the cartilaginous substance 
forming the anterior part of the floor of the nostrils was scraped 
with the point of the scalpel. A piece of integuments, large 
enough to cover the opening, was then dissected out from the side 
of the face, close to where the root of the original nose had been, 
leaving a small peduncle for the vessels to enter into it. This 
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piece was twisted down to cover the deficiency in the lip, and a 
stitch put in it in order to retain it in its situation. An incision 
was then made on each side of the root of the original nose, and 
the integuments dissected forward on each side, and turned in- 
side out, that their edges might meet in the middle, in which 
were puta stitch. in order that they might support the tip of the 
future nose ; and also with a view of giving the skin, which was 
now, of course, internal, a chance of extending forward to meet 
that covering the outside of the future nose. Having done this, 
the form of the future nose, cut out in a piece of adhesive plaster, 
was stuck on the forehead ; and the portion covered by this 

iece was dissected down as low as the root of the old nose, 
where a small peduncle was left to the flap, in which a twist 
was formed, in order to bring ‘the surface of the skin outward. 
The flap was then brought down over the nostrils, and three 
stitches were put on each side to retain it in its proper situation. 
It was next plugged up with lint, and made into the form of a 
nose by thick compresses laid longitudinally on each side, and 
a roller was placed round the head to retain them. The fore- 
head was dressed with adhesive plaster. It was found necessary 
to tie two small vessels during the operation. The man, who 
was now very cold, was put to bed, and a little wine and water 

iven him. 

The operation was performed between twelve and one 
o’clock in the day, and in the evening the new nose felt warm 
to the touch. The man felt pretty comfortable. He was or- 
dered small doses of sulphate of magnesia to keep his bowels 
open, and his diet to consist of nothing but slops. 

The dressings were removed on the third day, and both sides 
were found united from top to bottom. The wound on the 
forehead appeared healthy, and was beginning to granulate. 
The portion of integument which was brought down to cover 
the deficiency of the lip was united, and the new nose had ac- 
quired a tolerably good shape ; in a word, the appearance of 
the parts was altogether very favourable. A little bleeding 
took place from the inner surface of the new nose, in endeav- 
ouring to remove the plug, but it did not amount to a couple of 
drams. The plug was allowed to remain till the following day, 
when it was loosened by suppuration. He was dressed daily, 
and the nostrils were kept well plugged up with lint. The stitch- 
es were removed on the sixth day, when the union was complete. 
He began to walk out in twelve days after the operation, and 
he left town at the end of three weeks from the time at which 
he was operated on. His nose at this time was perfectly heal- 
ed, retaining a good form, and the wound on the forehead was 
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reduced to the size of a half-crown piece. Being laughed at, 
and probably nicknamed by his neighbours in the country, in 
consequence of having a new nose, he is now come to live in 
town. The wound on the forehead is completely cicatrized ; 
the nose retains its former shape; and his countenance, consi- 
dering what a ravage the disease had made of it, appears manvy. 
From want of plugging the nostrils properly when he was out of 
town, one is closed up, but the other is large enough for the 
transmission of air.*—JMedical Repository. 





Ill. PATHOLOGY AND THERAPEUTICS. 
Dra. Ryan on the Pathology of Aphoma. 


Speech may be injured or suppressed by diseases of the 
nerves which supply the organs that assist in producing that no- 
ble faculty,—by pressure or wounds on those cerebral produc- 
tions ; by affections of the larynx, its muscles, ligaments, cartil- 
ages ; by disorders of the glottis, trachea, fauces, palate. sinuses : 
by tumours or polypi ; by ozzna, cancer of the lips, cheeks, or 
nose ; by inflammation, enlargement, schirrhus, cancer, or con- 
genital vitiation of the tongue ; or by its frahum béing too short. 
Forestus describes inflammation and suppuration of that organ ; 
and Galen mentions a case of cedematous tumor of it, so great 
as to cause it to be protruded from the mouth ; and a second 
case, which did not proceed from scirrhus or eedema, though it 
increased to a considerable extent, but from too copious a sup- 
ply of aliment deposited in its substance. Claudinus was con- 
sulted in the case of a girl, aged twelve, whose tongue was won- 
derfully enlarged, not from cedema, schirrus, or other vitiation 








* We are much indebted to Mr. Davies for having seen the patient since 
the operation was performed. We were much surprised to find, notwith- 
standing the destruction of the whole original nose, even of its bones, the 
complete chasm which had existed 1n the upper lip, and the destruction also 
of the upper maxillary bone between the canine teeth, that he pow presents 
a well-shaped nose, and no deformity perceptible on a superficial view of 
his countenance. The cicatrices are much less observable than we sup- 
posed that they possibly could have been. He expresses himself uncom- 
monly gratified at the alteration produced in his appearance by the opera- 
tion, and still more so at the much greater comfort he has experienced since 
its performance. Indeed, with the exception of the deficiency in the up- 
per maxillary bone, he now betrays no defect, nor does he experience any 
inconvenience from the grievous devastation which had beer produced in 
the bones and soft parts of his face, and which had rendered this very ingen- 
ious and very ably-performed operation indispensably requisite to his com- 
fort, as well as to his appearance.—Epirors. 
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ofits structure, as it readily diminished by pressure ; bat it pro- 
ceeded from a rupture of the frenum linguze, which caused a 
great determination of blood to that organ ; and, strange to re- 
late, this tumour was said to increase in the morning and be- 
come livid, while it declined in the evening! I have lately 
seen a case of schirrous enlargement of the tongue, which was 
greatly aggravated by the use of mercury, and which suppressed 
the faculty of speech, and ultimately destroyed the patient. | 
divided the fraenum linguz in a girl, aged ten, who could scarce- 
ly speak, yet obtained an evident degree of fluency immediately 
after the operation. If both recurrent nerves which supply the 
larynx be divided, speech and voice will be abolished ; if a 
wound be made below the larynx, voice will be suppressed ; if 
above it, speech will be destroyed ; and the diminution or de- 
struction of nervous power in the fifth pair of nerves is the prin- 
cipal cause of loss of motion in the tongue. Avicenna relates a 
case of aphonia, induced by the application of deep scarifications 
to the occiput, which, he said, wounded some of the nerves that 
proceed from the cerebellum through that part. If cutaneous 
eruptions be suddenly repelled, or congestion of blood takes 
place in the fauces or tongue ; or the suppression of periodical 
evacuations in plethoric habits ; or the inflaence of fear or oth- 
er passions ; the too free use of spirituous potations ; or what- 
ever injures or destroys the parts connected in producing voice 
or speech, will cause an abolition of that faculty.» Certain spas- 
modic diseases, as hysteria, also affect it. I have seen two ca- 
ses, in both of whom the incisores teeth had been displeced by 
external violence ; they laboured under paraphonia until these 
substances had been replaced, after which the voice and speech 
became natural, and the teeth perfectly firm. In low fevers, 
or in apoplexy, the voice is regained slowly ; and in the case of 
a young lady, who was in the last stage of phthisis, | lately ob- 
served this clearly illustrated : she lost the power of speech for 
thirty hours, appeared moribund, pulse scarcely perceptible ; 
the oleum ammoniatum was applied to the external fauces, 
which caused several feeble motions of the tongue and efforts 
to speak ; which faculty she graduall tm tas and retained to 
the third day, when she expired.—Edinburgh Med. and Surg. 
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Dr. ARMSTRONG, on the utility of Opium im certain Inflammatory 
Affections. 


The author of this paper is uadoubtedly one of the most phi- 
losophic and eloquent of living writers on medicine. His ob- 
servations are in general not only accurate, minute, and satis- 
factory, but embracea wide range of deduction, and a clear sci- 
entific embodying of his conclusions in language, at once expres- 
sive and classical. As this subject is now well understood how- 
ever, we shall content ourselves with a single quotation. 

‘‘ In acute inflammation of the peritoneal coat of the stomach 


-or bowels, and in what are termed acute peritonitis and hyster- 


itis, | always make a point of seeing the patient bled, m the first 
stage, to complete relaxation, to approaching syncope, whatev- 
er may be the quantity of blood necessary to produce that ef- 
fect: for it is to the effect, and not to the quantity, which we 
must look for relief in such formidable cases. Assoon as ever 
the patient recovers from the faintness, three grains, at least, of 
good opium, in the form of a soft pill, are given, aud quietness 
is strictly enjoined, that, if possible, sleep may be obtained.— 
In some instances I have ordered a less quantity of the opium in 
the solid form, but have added sufficient of the tincture to make 
the dose equal. This method is preferable m highly irritable 


habits, because the sedative influence of the opium is thus more | 


speedily procured. The effects of opium thus administered, are 
to prevent a subsequent increase in the force or frequency of 
the heart’s action, and a return of the abdominal pain, while it 
induces a tendency to quiet sleep, and a copious perspiration 
over the whole surface. In many instances, this simple proce- 


dure will remove the inflammation at once, nothing being after-_ 


wards necessary when the patient awakes, but spare diet, abso- 
lute rest and quietness, with an occasional mild laxative. But 
on all occasions, if possible, I visit the patient three or four 
hours after the administration of the opium, and if there be pain 
On pressure in any part of the abdomen, with a hot skin, and 
quick, jerky pulse, | order the patient, in my presence, to be 
promptly bled again in the same decisive manner as before.— 
Some physicians commit a great, a fatal mistake in the treat- 
ment of acute inflammations, by dictating on paper, that a cer- 
tain, a determinate quantity of blood must be taken away, and 
then they walk about their business, as if all were done that 
ought to have been done. What an absurdity, what a str 

violation of duty, does this conductinvolve ! In the first place. 
a great deal of time is commonly thus lost, which is so precious 
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in all acute inflammations ; in the second, the determinate quan- 
tity of blood, set automatically down, may have no effect in re- 
moving the inflammation ; and I repeat, it is solely upon the 
effect produced that the benefit of blood-letting depends, and 
therefore the effect should always be witnessed by the physi- 
cian. It is the only safe guide. After this second abstraction 
of blood, carried again to complete relaxation, | generally pre- 
scribe about two grains of opium with three or four grains of 
calomel, exhibited in the form of pill, as the faintness disap- 
pears. ‘The patient is again left in perfect quietness, and re- 
freshing sleep, with free perspiration, most frequently succeeds. 
A third venesection is rarely requisite, but if, after the expira- 
tion of five or six hours from the second, pain and fever still ex: 
ist, the operation should again be performed as before, and one 
grain of opium with two or three grains of calomel given almost. 
immediately afterwards ; while half a grain of the former, with 
two. grains of the latter, may be repeated every four hours till 
sleep and general perspiration be induced. It 1s repeatedly ob- 
served in my works, and the observation was made long before 
their appearance, that the specific effects of mercury are easily 
procured when large quantities of blood are abstracted under its 
administration. For this reason, the calomel should be given 
with proportionate care, whenever copious and repeated blood- 
letting becomes necessary.”’—Anderson’s Quarterly Journal. 


Il]. Case of Impetigo successfully treated. By Joun Greene, Esq. 


When about four or five years old the patient had an attack of 
scabies, for which he underwent the usual treatment ; when 
convalescent, he was much bathed in the sea, with a view to 
strengthen him, having always been a weakly child ; and to 
this he attributes his subsequent sufferings, as he has scarcely 
ever been quite free from disorder of the skin from that period, 
and knows that his parents were free from any such disease. 
When this gentleman came to me, three months ago, he was 
covered from the ears to the insteps with impetigo ; he was un- 
able to walk or wear his shoes; he was obliged to move with 
great caution ; otherwise it was followed by deep cracks in the 
skin, which were very painful, giving issue to a watery fluid. 
The parts most severely affected were the legs, the perineum, 
the skin covering the glutea muscles, the lumbar region, be- 
tween the shoulders; the axilla, and the flexures of the arms. 
His complaint suffered an exacerbation generally in the spring 
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and autumn. - A short journey in warm weather always brought 
on fresh malignity in the complaint. At one period, he was 
free from any severe attack of the disease for upwards of 
seven years : his health was then impaired, and he had always 
a dry unhealthy skin ; he was, however, encouraged to hope 
that his formidable associate was about to leave him; but it re- 
turned with its accustomed violence, and he again had recourse 
to medicine for relief. His perseverance in the use of remedies 
may be judged of by his sending back, at one time, upwards of 
thirteen dozen of quart bottles, which had contained Velno’s 
syrup, and which he took at the direction of the late Dr. Wil- 
lan: other different modes of treatment he followed up with 
similar pertinacity. 

This gentleman, about four years ago, when in France, was 


induced to try the fumigating sulphur-bath, at a time when he 
“was literally incased in scab. He soon began to find the good 


elfects of these baths, and, by persevering in the daily use of 
them for seven weeks, the disease seemed cured. He took no 
medicine of any consequence during the progress of amend- 
ment. I here call itamendment only ; as the disease, in about 
five months, attacked him again in its usual way, and which it 
has continued to do twice a year to the present period ; but he 
invariably gets well by the use of these baths in five, six, or se- 
ven weeks. During their use, his general health always im- 
proves, taking, when needful, some aperient medicine. 

When this gentleman came to me on the Ist of August, the 
disease showed itself in the way | have described. In the 
course of a fortnight great amendinent had taken place, and it 
was about this time that the respected editor of this Journal 
saw the patient. The improvement had been progressive : be- 
hind the ears, the axilla, the flexures of the arms, between the 
shoulders, and the lumbar region, were well; the sacrum, the 
perineum, the flexures of the hams, and one ankle, had still 
much disease in them. He declined taking any medicine to aid 
the progress of cure, and began to use the baths only every 
other day : he soon, however, returved to their daily use, as 
there came on a fresh access of disease, showing itself at the 
ankle, and in pustules on the thighs, containing pellucid matter, 
and an inflamed base to each ; at the same time, on parts con- 
tiguous, were small watery vesicles, without much inflamma- 
tion, By the daily use of the baths, this accession soon gave 
way; the sacrum and legs got well, but the parts pressed on 
whilst sitting was still very troublesome to him. By continuing 


the use of the bath, the patient soon recovered. 
* Vor. Il, 15 
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Independently of the praise due to the remedial powers of 
these baths in skin-diseases, my experience in them prompts 
me to acknowledge their efficacy as atonic. In no.one case 
that has come under my care since | have introduced these 
baths in Bury-street, when they have been taken even fora 
short time, have they ever failed in restoring strength in a way 
that | have never seen effected by medical treatment alone ; but 
it must be borne in mind, that they are inadmissible in diseases 
of the nobler organs of the body. 

To say thus mach of it must be satisfactory to many of the 
profession, for cutaneous complaints loudly called for such an 
auxiliary : those complaints, as most have found, are too mix- 
ed, too changeable, and capricious, in their nature, and require 
too much modification of treatment, for any single remedy to 
be sufficient in all cases. ‘The mode here spoken of, on many 
accounts, deserves the preference, which it is unnecessary now 
to dwell on: the general health is improved by it ; it is per- 
fectly safe when administered with discrimination ; restriction 
from customary occupations is unnecessary ; and, where the 
surface is generally affected, the disagreeableness of unguental 


applications i is obviated. — Med. and Phys. Journal. 





iV. MATERIA MEDICA AND PHARMACY. 


Da. ve Rossi on the Sulphate of Kina, in Intermittent Fever. 


The following statement by de Rossi of Anani, and Tonelli, 
a phy sician at Paliano, is derived from the most precise and ex- 
tensive experiments yet published on this subject. Both of 
them have made upa set of admirable tables, from which we 
have deduced the subsequent particuiars. De Rossi used the 
sulphate of kina in 64 cases, namely in 8 simple tertians, 29 
double tertains, 2 simple quartans, 17 subcontinued, and 8 per- 
nicious intermittents. All of these were cured ; 50 had no 
subsequent paroxysm, 7 had only one very slight fit, 5 two simi- 
lar fits, | severai fits, and 1 passed into a continued remittent 
fever. One person affected with a quartan for 12 months, re- 
covered after a single slight return of the paroxysm. The 
quantity of the salt used varied between 12 and 72 grains; and 
in 45 cases did not exceed 24. The remedy was given in pills, 
and always inthe apyrectic intervals, in doses of 4 grains every 
hour, or every alternate hour ; and, in general, to confirm the 
cure, 4 grains were given daily for 10 days after the last parox- 
ysm. ‘The principal advantages to be derived from it, in pre- 
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ference to the bark itself, are the following :—It may easily be 
given to children, and to those who have a disgust at bark, or are 
affected by it idiosyncratically ; and it has a rapidity of effect, 
especially in pernicious and sub-continued intermittents, far 
surpassing that ofthe bark. He farther proves, that large doses 
produce no bad consequences ; in other words, that it can nev- 
er act poisonously ; that it may be given safely to persons of all 
ages and temperaments, to puerperal, pregnant and menstruating 
females.: ; and that, when it fails, the failure is owing either to the 
existence of some other morbid cause, or to the sulpharic acid 
being present in excess, or to the salt being decomposed by 
pharmaceutic substances intermingled, or by other matters 
which it encounters in_ the alimentary canal. The observa- 
tions of Tonelli are equally pointed. He used it in 65 cases, 
namely in 4 quotidians, 22 simple tertians, 31 double tertians, 
3 simple quartans, 2 double quartans, 2 subcontinued, and | per- 
nicious intermittent. All of them recovered, except the last, 
who would not take the remedy till he was insensible, and near 
the point of death. Forty-two recovered without any return of 
the fit; of the 65 cases only 43 required a repetition of the first 
dose, which varied from 12 to 18 grains. ‘These results, espe- 
cially those of De Rossi, who used the salt in greater quantity 
than Tonelli, and ina greater number of bad intractable cases, 


place the superiority of the sulphate of iXCina beyond all doubt, 


both as to convenience and eflicacy.— Edinburgh Journal. 


II]. Da. Macreop on Prussic Acid. 


Ina communication made to this Journal about two years 
ago, | had occasion to allude to the good effects which appeared 
to me to arise from the use of prussic acid in certain kinds of 
dyspepsia. More extended observation has confirmed me in 
regarding this medicine as a remedy of considerable power in 
those forms of indigestion which are attended with much pain 
of the stomach and flatulence. It is extremely difficult to judge 
accurately of the powers of a medicine of this kind ; and | 
would not, therefore, be understood as bestowing upon it un- 
qualified praise, as universal in its application, or invariable in 


its effects. At the same time, | am inclined to think it merits 


a more extensive trial in this class of diseases, than, so far as I 
know, it has hitherto obtained. 

One of the most distressing symptoms attending dyspepsia is 
uneasiness in the chest, with occasional fits of palpitation, some- 
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times assnming the more severe character of angina pectoris. 
On the other hand, in primary organic diseases of the heart, we 
very frequently find many of the most troublesome symptoms 
of dyspepsia, particularly fla‘ulence ; and such cases, although 
not altogether depencest on the state of the stomach, are nev- 
ertheless much aggravated by its derangement. Now, in such 
instances of morbid action of the beart brought on by dyspep- 
sia, or of dyspepsia sympathetic of organic disease of the heart, 
| am inclined to think that much benefit is to be obtained from 
the employment of prussic acid. ‘That, in the latter class of ca- 
ses, it can for a moment retard the progress of organic misci'f, 
I would by no means wish to imply, but, aftera fair trial, | have 
been led to believe that it may palliate the sufferings of the pa- 
tient, although it cannot cure the disease. In a case to which | 
alluded on a former occasion, the relief afforded was of the most 
unequivocal kind, although other remedies had failed to produce 
even temporary benefit. ‘This patient died soon after, and the 
heart was found to be very considerably enlarged, and extremely 
soft. 

A short time after the occurrence of this case, a patient ap- 
plied to me, who laboured under well-marked symptoms of en- 
lurgement of the heart, attended with considerable pain and pal- 
pitation of this organ. He was dyspeptic. | prescribed ten 
drops of prussic acid in a five ounce mixture, of which he began 
by taking two table-spoonsful three times a day, gradually in- 
creased till he took the whole of the mixture in twenty-four 
hours. After afew days the symptoms began to yield, and he 
became much more comfortable. Having persevered in his 
inedicine for about a fortnight, he discontinued his attendance, 
aud | saw nothing of bim for several months. The only per- 
ceptible effect from the medicine was the improvement in his 
general staie of health, and diminution of the violence of the 
action of the heart: he was less subject to fits of palpitation, 
but | could not perceive that, in the intervals, the number of 
pulsations (averaging from seventy-five to eighty-five,) was di- 
minished. After some months, this patient returned with symp- 
toms analogous to those above described, and, without waiting 
to be examined, asked for the medicine: he took it a second 
time, with similar benefit. From this period, the intervals dur- 
ing which he was able to omit the use of the prussic acid grad- 
ually diminished in proportion as the organic derangement in- 
creased : notwithstanding this, however, it continued to afford 
relief until within a few weeks of his death, which did not take 
piace for two years from the time of his falling under my no- 
tice. He had tried a variety of medicines, without obtaining 
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any benefit, before he had recourse to the prussic acid ; and, 
after this failed to afford relief, no other remedy was of the 
slightest avail. An opportunity presented itself of examining 
the body of this patient, who was under can Bee at the time 
of his death: the only appearances worthy of note were great 
enlargement of the heart, with ossification of the mitral valves, 
and of those at the root of the aorta. 

This is the second case in which I have séen prussic acid af- 
ford relief in derangement of the functions of the heart, which 


_ has been proved by dissection to have originated in organic dis- 


ease. I have likewise given it in many cases of palpitation, and 
other unpleasant symptoms referred to the reyron of the heart, 
where these have appeared to depend on dyspepsia, and gener- 
ally with considerable advantage. Iam decidedly of opinion 
that it gives most relier where there is evidence of the disease 
inthe chest, whether primary or secondary, being connected . 
with faulty digestion : but [ do not regard this as its only modus 
operandi, because | have not seen the same benefit derived when 
the dyspepsia has been as entirely removed by other means. 

Different opinions may be entertained with respect to the ev- 
idence advanced in favour of this medicine, either here or else- 
where, and there is, of course, fair grounds for a certain degree 
of scepticism ; but there is one point with regard to which | am 
convinced many are inerror. 1! mean the degree of danger at- 
tending the use of prussic acid. 1 am in the habit of giving, as 
a general prescription, ten drops in five ounces, either of distil- 
ied or of peppermint water, of which mixture adults (I do not 
use it for children,) begin with two table-spoonsful three times 
a-day, gradually increased ; and from this I have very seldom 
seen any inconvenience, and never any that was serious. The 
largest dose I have ever given is twenty-eight drops in twenty- 
four hours: Dr. HELLER mentions that he has pushed it to the 
extent of sixty drops of the medicated,—that is to say, about fif- 
teen of the pure, prussic acid ina day. 


III. Dr. Roop on the external use of Belladonna. 


From observing the powerful influence of this extract in ap- 
parently paralysing the iris, | conceived it probable that violent 
pain in the nerves might possibly be lessened by applying a 
strong solution over the skin covering their source, and the 
event has fortunately answered my expectation. The first case 
which occurred, arose from external injury. A poor woman, in 
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descending a flight of steps, fell, and struck forcibly the back 
part of her thigh against one of them. She felt excessive pain 
at the time, which, however, shortly after subsided, and again 
returned, with equal violence, at longer or shorter intervals, as 
she was much exposed to the weather. The case was looked 
upon as rheumatic, and treated by the gentleman in attendance 
by a variety of means, but without success. Being at last worn 
down with pain, she kept her bed, despairing of relief. A pe- 
riod of seven mouths had elapsed siace the attack, when I wae 
first requested to see her. She was much reduced by continual 
pain and want of rest; and ! confess, at the first view of the 
case, I had little hope of relieving her; | found the limb tender 
to the touch, somewhat shrunk, but free from redness, or ciher 
appearance of inflammation; the pain extended through the 
whole course of the sciatic nerve, aloug the thigh and leg: it 
was agouizing in degree, sudden in its attack, and equally quick 
in its termination, exciting aimost a poetic description in her 
uneducated mind. She had no fever, nor other appearance of 
disease than great emaciation. I ordered two drams of extract. 
beliadonnz in one ounce of water, to be freely smeared over 
the whole surface in pain, and the woman almost immediately 
expressed herself relieved: she passed a comfortable night, 
which had scarcely been the case since the beginning of the at- 
tack. I kept up the effect by repeating it in the morning, and 
again in the evening, and she had no recurrence of pain. | 
omitted it on the following day, and pain returned, but not so 
violent ; | therefore ordered it to be repeated, but at longer in- 
tervals ; and asa disposition to diseased action continued, I gave 
her the following. pills : R. Ext. belladonne gr. ,. Ex. Cincho- 
ne gr. ijss. Ft. Pil. sextis horis sumenda : gradually increasing 
the dose till some marked effect of the belladonna was produ- 
ced. ‘There was no return of violent pain from the first day ; 
but as a stiffness remained, I ordered a biister high up on the 
back part of the thigh, which was kept open for a short time : 
she recovered sufficiently in a fortnight to move about, when 
she soon regained her strength. ‘I'wo years have now elapsed, 
and she has been quite free from relapse. —Anderson’s Quarterly 
Journal. 


oa 


IV. MM. Prevost and Dumas on Galvanism, in the treatment 
of Urinary Calculi. 


We are indebted to MM. Prevosr and Dumas for one of the 
most novel and ingenious applications of chemistry to therapeu- 
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lic purposes, which is to be found in the records of the healing 
art. ‘[his consists in the application of galvanism to effect the 
decomposition of urinary calculi within the bladder, Whether 
this process shall ever be so modified, and so much under con- 
trol, as to admit of its use in the buman subject, is matter of 
doubt ; but the subject is unquestionably worthy of attention in 
the present age of discovery. Did not the functions of the 
parts require to be carefully preserved, it is no doubt true that, 
by a battery of sufficient intensity, a calculus, composed of alka- 
line or earthy salts, might be extracted from the bladder by the 


f simple introduction of a double sound, communicating on one 
hand with the calculus, and on the other with tworvessels filled 


with water, in which is plunged the opposite poles of a galvan- 
ic apparatus. ‘This arrangement would draw the acids of the 
calculus into one vessel, and the bases into the other; but, so 
faras the experiments have hitherto been carried, this degree 
of galvanic operation excites too much irvitation in the bladder. 
to be admissible. Another resource yet remains, however, ap- 
parently of a more practicable nature. This consists in giving 
to the calculus a tendency to crumble from the slightest force ; 
such a friability, in short, as shall render it easily broken into 
pieces sufficiently small to be evacuated by the urethra. A fu- 
sible calculus from the human subject was submitted to the ac- 
tion ofa pile, consisting of 120 pairs of plates, for twelve hours 
in succession. ‘lhe platinum wires constituting the poles were 
placed in contact with the calculus, about six or eight lines dis- 
tant from each other, and the whole p!unged into a vessel filled 
with pure water. During the galvanic action, the bases and 
the phosphoric acid first arrived at their respective poles, then 
entered anew into combination, and the salt thus formed again 
was precipitated in the formof powder. The calculus weighed 
ninety-two grains before the experiment, and was reduced at its 
termination to eighty. The process being continued, at the 
end of sixteen hours it presented a mass of such friable texture, 
as to be reduced into small chrystalline particles by the slightest 
pressure ; the largest of these not exceeding the size ofa lentil, 
and consequently quite capable of passing through the urethra. 

In order to ascertain how far this decomposition could be ef- 
fected ina living body, MM. Prevost and Dumas, selected a dog, 
of rather large size, into whose bladder they introduced a fusi- 
ble calculus attached to a sound, and between two conductors 
of platinum ; the bladder was next distended by injecting tepid 
water, aud the apparatus subjected to galvanic influence. After 
a little struggling, the animal became caim, and was subjected 
to the operation during an hour. On removing the sound at 
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the end of this time, the calculus showed unequivocal signs of 
decomposition. The same process was repeated night and 
morning during six days, when the friability of the calculus ren- 
dered it impossible to continue the experiment. It had lost 
weight in the same proportion as in the preceding example.— 
The bladder, which was examined by killing the animal a few 
days after, exhibited no appearance of disease. The ingenious 
authors assure us, that the biadder suffers no inconvenience from 
this more moderate degree of galvanic operation, and suggest, 
as a proof of the mildness of its influence, that we should im- 
merse the tongue in a vessel filled with water, in which a calcu- 
lus is undergoing decomposition, after the manner described in 
the first experiment. We are informed that the tongue (an or- 
gan more sensible than the bladder,) scarcely perceives the 
galvanic action, even when the decomposition is going on very 
briskly. 

*‘ In reflecting on these facts, (say the authors,) it is perhaps 
admissible to hope that, with suitable modifications and appro- 
priate apparatus, this principle may be applied to the extraction 
of calculi formed by saline combinations ; but it is quite evident 
that it can offer no advantage for the extraction of those which 
only consist of uric acid, or which contain a large proportion of 
this with relation to the other constituents. But, before even 


thinking of trying this Be ea we wish to institute a more 


thorough investigation of the following points: Ist. We have 
introduced calculi into the bladder through an opening made in 
this organ at its anterior part, and we intend to operate upon 
these animals in various ways, with a view of ascertaining ac- 
curately that which ought to be preferred for the human sub- 
ject. 2d. It is desirable to establish, by a series of experi- 
ments, what the liquids are which answer best as injections into 
the bladder : we imagine that pure water, as used by us, is 
probably not the most advantageous. 3d. It becomes indispen- 
sible to ascertain the nature of the calculus before-hand, that 
patients may not be exposed to painful attempts, which may be 
fruitless.”,°—Med. and Phys. Journal. 


V. Dr. Coster on Iodine. 


“ Particular circumstances,” says Dr. Coster, “ having led 
me to remain for eight months at Geneva, with this distinguish- 
ed Practitioner, (Dr. Coindet,) I was enabled to observe accu- 
rately the good effects of iodine in enlargements of the thyroid 
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land, and inscrofulous tumours. M. Coindet first of all em- 
ployed this medicine under the form of alcoholic tincture, and 
obtained very surprising effects from its administration In goitre. 
it was not long before it was perceived that iodine did not act 
solely on the thyroid gland, but that it diminished the form and 
size of the mamma. In some imprudent patients, who, under 
the idea that their cure would be hastened by it, secretly ex- 
ceeded the dose prescribed by the Physician, it produced a de- 
gree of irritation which induced marasmus. 

“ M. Coindet next tried the employment of iodine in friction 
on the tumour itself; and the success from the application was 
so great, that of nearly one hundred individuals aflected with 
goitre, whose cases I have collected, | may affirm that more 
than two-thirds were completely cured by it. ‘Phe hydriodate 
of potass incorporated with lard was the form under which the 
iodine was first administered in frictions. 

‘“‘ Soon after these successful results, the iodine was employ- 
edin scrofula, in the same manner, viz. sometimes internally, 
and sometimes in the form of friction. | shall not affirm that 
the success was as constantly favourable in this latter disease as 
in the former, but it is certain that scrofulous tumours yield 
sooner to the action of iodine than to that of any other remedy 
at present known. When the tumours, whether of the thyroid 
gland, or of the lymphatic glands, are hard, and renitent, expe- 
rience proves that the effects of iodine are much more prompt, 
when the frictions are preceded by the application of leeches, 
and by submitting the patient to a demulcent regimen. Not- 
withstanding these precautions, however, it occasionally hap- 
pens that the tumour remains stationary, although it may not be 
of the nature of those which are acknowledyed to be incurable. 
A case of this kind having occurred to me, | tried the following 
experiment, Which I merely relate here for the purpose of in- 
ducing Practitioners to repeat it. | 

“ A young man was affected with a goitre, the size of which 
was, at least, equal to that of three pullets’ eggs ; it had been 
unsuccessfully treated, in the first instance by iodine in frictions, 
afterwards internally by the same substance, and finally by 
leeches, followed by fresh frictions. Some one gave me ihe 
idea of combining the action of the voltaic pile with that of the 
iodine, and it is known that the positive pole of the pile exer- 
cises an attractive action on iodine. From these data, | con- 
ceived that by making use of frictions with pure iodine on one 
side of the tumour, and applying the pole on the opposite side, 

the absorption would be more speedy, and the eilects of the 
iodine on the tumour more sensible. In order, however, not te 
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attribute to the iodine those effects which might be believed to 
be those of the electric action, | began by subjecting the patient, 
for eight successive days, sometimes to the stream of the pile, 
and at others to the action of sparks ; but it was all in vain. | 
then began with the experiment. The tumour of the thyroid 
gland was placed twice a day, for the space of ten or twelve 
minutes, under the influence of the positive pole of the pile, ta- 
king care to change sides each time of using it; so that in the 
morning I made use of friction on the right side, and the action 
of the pile on the left ; whilst in the evening I chose the oppo- 
site sides. At the end of four days, the size of the goitre had 
diminished about four lines. On the 10th day it was reduced to 
one-third, and at the end of twenty days there did not remain 
the least trace of it. 

“« The quantity of iodine which I employed, was two grains to 
ascruple of lard. During the whole of this treatment no un- 
pleasant symptom occurred: the skin had, however, a violet 
tint, but this disappeared in four or five days. I regret not 
having been able to repeat the same experiment, as no insolated 
observation is sufficient to establish a fixed rule.”’ 

M. Coster considers that this plan might possibly be success- 
fully employed in scrofulous cases ; but he agrees with M. Coin- 
det, that if the lymphatic irritation become raised to the inflam- 
matory state, which is marked by heat and redness in the tume- 
fied glands, the iodine quickly occasions suppuration, which in 
scrofulous cases it is essential to avoid, from the cicatrix which 
is always produced by it. Under such circumstances, he con- 
siders it prudent to abstain from the use of iodine.— Med. Repos, 
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Arr. I. Remarks on Burns. By Georce Haywarp, M. D. 
Dr. Hayward in this paper has briefly recorded five cases to 
rove that internal inflammation is a frequent consequence of 
burns on the surface of the body, and believes that there is some 
foundation for the opinions advanced by Dr. Cumin on this 
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subject.* He believes however, that the secondary affection 
's referrible to the intimate connexion and sympathy between 
the cutaneous and pulmonary organs, and not as was suggested 
by Dr. Cumin, to the efforts which nature makes to relieve her- 


self from so severe an Injury. 


Art. Il. On the internal use of Spirits of Turpentine in Bowel 
Complaints of Summer and Autumn. By J. H. Frint, M. D. 

Dr. Flint’s practice we can give in a few words, and refer our 
readers to the New England Journal for some remarks, of more 
than ordinary interest. In simple diarrhoea, without heat or 
pain, Dr. Flint gives ten drops of the oil of turpentine, morning, 
noon and night. In dysentery, and painful diarrhoea, with fe- 
ver, tenderness of the abdomen, &c. he bleeds to faintness, em- 
ploys the warm bath, and gives calomel, with Dover’s powder, 
and oil of turpentine in some convenient menstruum. In the 
cholera of infants he employs the same course, substituting 
Quicksilver pill for calomel. 


Aat. III. Case of diseased appearance in the Brain, resembling 
Hydatids. By Wittiam Sweertser, M. D. 

The patient was a female, 63 years of age. “ About ten 
years ago her left eye began to fail—objects at first appeared to 
it confused and indistinct, and in a very short space of time, 
without any Visible manifestation of disease, the sight entirely 
went away, and she has ever since been totally incapable of 
distinguishing objects with it. The pupil appears somewhat 
more dilated than natural, and has a dull, glassy look. With 
vision, her memory also began to fail, and the power of recal- 
ling before the mind past events—especially those of very re- 
cent date—has been in a very gradual manner, though percepti- 
bly, failing ever since. At some periods her memory appeared 
better than at others, and she would not unfrequently recollect 
trifling circumstances, while she forgot such as were of much 
higher importance. Her head at times felt confused, and un- 
comfortable, and slight noises affected it unpleasantly. She 
would often say to ber husband that she believed she should be 
crazy. The society of her friends and relatives afforded less 
pleasure to her than formerly—she was desirous of solitude, and 
disposed to thoughts of a melancholy cast. Her bodily powers, 
till of late, were but little prostrated, and her mind had all alon 
continued rational ; in fact, until | was called in to visit her, 
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she had been able to manage her family concerns. A failure 
of late was noticed in her right eye, and she discerned objects 
much less distinctly with it than heretofore. Constipation had 
also been a very troublesome symptom to her for many years.” 

The woman died ina few weeks after Dr. Sweetser was 
called to see her. On examination, the brain was found to be 
firmer than natural, and, connected with the plexus choroides 
were two clusters of bodies resembling hydatids. ‘ These were 
extremely delicate in their texture, so that in their removal 
inany became ruptured ; they contained a fluid resembling that 
usually found in the ventricles of the brain. I did not count 
these vesicles——if | may so call them—but should judge that 
the number in each cluster would not have varied much from 
thirty. The largest were about the size of the common garden 
pea, others were much smaller,” 


Art. IV. Case of Aneurism. By Dr. Josep Lyman. 

Robert Wells, 65 years of age, was visited by Dr. Lyman 
and other physicians, on the 6th of April, 1808. On the left 
thigh, and in the course of the femoral artery was a tumour “ as 
large as a child’s head, its top sphacelated, and its sides discol- 
oured by the spreading of the sphacelus. On examination 
some of the gentlemen thought they discovered undulatory mo- 
tion iu the tumour, however none were confident that they per- 
ceived it, and they in general did not perceive any, but from the 
once evident pulsation, the site, colour and consistence of the 
tumour, they were satisfied of its nature.’’ The tumour was 
opened from one extremity to the other, and two quarts of gru- 
mous blood discharged, but no arterial blood appeared, and no 
pulsation was perceptible at the bottom of the wound. Upon 
further examination the tubes of the artery were discovered 
leading into and out of the tumour, and a probe being passed 
several inches into the artery, its caliber was found to be entire- 
ly closed. The paper is interesting, as furnishing a case of aneu- 
rism, subjected to surgical treatment, but spontaneously cured. 


Anr. V. Cases of Spotted Fever. By Henny B. C. Green, 
M. D. 

The first patient was found senseless, his skin exhibiting the 
appearance of variegated marble, the pupil of his eyes large- 
ly dilated, and no pulse discoverable. The physicians were 
azreed that the only indication was to rouse him from this state 
of insensibility, and to effeet this, stimulants were administered, 
aud blisters applied to the surface. A vein was opened “ more 





~~ — Ww CD 


EEE — i) ae 


New England Journal. 125 


with a view of discovering if the circulation had entirely stop- 
ed than with any expectation of relief.” 

‘The physicians had the satisfaction of finding that their pa- 
tient was alive, and moreover after an illness of several days 
they had the mortification of recording his death. How far 
the singular and unwarrantable experiment of opening a vein, 
contributed to this event, we leave for themselves to decide. 

It is however but justice to state that the cases recorded by 
Dr. Green, were attended with symptoms of uncommon sever- 
ity, and that a large proportion of them would probably have 
terminated fatally under any treatment. 


Art. VI. Cases with Remarks. By Dr. Joun E. Marsuatu. 

The farst case is considered by Dr. Marshall to Mave been a 
case of retroverted uterus occurring about the twelfth week of 
pregnancy ; the second was a Case of puerperal convéilsions, in 
which the patient, a young married woman, was delivered of 
two children by the aid of instruments, and the third was a case 
of uterine hemorrhage, attended with abortion, in which the va- 
gina was filled with soft cloths, and the flooding completely sus- 


pended. 


Art. VII. Case of Tetanus. By Joun Puixttrs, M. D. 
This case is recorded for the purpose of showing the efficacy 


of the extract of conium, in suspending the paroxysms of teta- -- 


nus. It does not appear that more than three grains were given 
ata dose, but repeated frequently until the violence of the dis- 
ease was completely mitigated. 


Art. VIII. Remarks on Tetanus. By Dr. Auner Howe. 

_ Dr. Howe has related three cases of tetanus, in order to show 
its analogy to other diseases, which are better understood, and 
more successfully treated. The remedies which he recom- 
mends, are a combination of opium and calomel. 


Art. 1X. Case of Tetanus. By Warren Apport, M. D. 

In this case which was attended with symptoms of hydropho- 
bia, opium was given freely and with success. The wound 
which was the exciting cause of tetanus in this case, was com- 
pletely healed when the latter disease displayed the greatest 
severity. In giving opium, says Dr. Abbot, we must regard the 
effect produced, rather than the quantity given. 
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Art. X. A Case of Organic Disease of the uterus ; and a Case 
of Imperforated Pt deco By C.G. Apams, M. D. 

In one of the cases recorded by Dr. Adams, the uterus was 
greatly disorganized and partly ossified, in the other the hymen 
was imperforated. In the latter case the membrane was divi- 
ded, and three pints of liquid resembling fluid blood were dis. 
charged. 














REVIEW. 
Art. XI. Kerearavec on Auscultation applied to the study of 


pregnancy. 


Art. XII. A Treatise on Nervous Diseases. By J.C. Pricn- 
a ARD, M. D. 
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Dr. AtTLEE, on Rupture of the Uterus. 
The causes of Rupture of the Uterus are said to be the vio- 
lent action of that organ on the body of the child, external vio- 
lence, strong pressure on the abdomen, and the unskilful use 
ofinstruments. The symptoms of rupture are acute pain of the 
side, paleness, syncope, a change in the form of the abdomen, 
cold sweats, vomitings and convulsions. Respecting the treat- 
ment, we observe nothing particularly novel or important. 

Bronchotomy.—The present number of the Recorder con- 
tains the history of several cases, in which bronchotomy was 
performed with success. Dr. Palmer of Ashford, reports a case 
in which the trachea was opened immediately below the cri- 
coid cartilage, and through an incision of at least one inch in 
length, a large kidney bean wasextracted. ‘The child, aged 20 
months, was recovered in about !2 days. 

Dr. Jameson of Baltimore, has detailed the case of a girl 
eleven years of age, in which he opened the trachea, but was 
unable to discover the pebble, which had passed into the glot- 
tis. The doctor passed his finger into the wound, and subse- 
quently a probang, formed by means of a sponge attached to the 
eye of a probe, which being passed into the trachea and sudden- 
ly withdrawn, caused a violent expulsion of air through the 
wound. After repeating this operation two or three times, the 
child exclaimed “ it was gone,”’ and on subsequent examination 
it appeared that a large pebble had passed into the esophagus. 
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In another case, Dr. Jameson performed the same operation 
to relieve the urgent symptoms of phthisis trachealis. The pa- 
tient died at the expiration of a fortnight. 

Dr. Culbertson of Chambersburg, has given the outline ofa 
case in which a bean passed into the trachea ; the operation 
was not performed and the child died. 

Dr. Annan of Emmettsburg, has recorded the case of a child, 
6 years of age, from whose trachea he extracted a bean with the 
most satisfactory success. He has also described the case ofa 
young man, into whose trachea, a ** Timothy head”’ had entered. 
Bronchotomy was performed, but all efforts to remove the foreign 
substance proved ineffectual, and the patient died. Ip the third 
case recorded by Dr. Annan, a Persimmon seed had been four 
weeks in the trachea of a young child. The f operated 
immediately, but was unable to dislodge the seed. he suc- 
ceeding day it appeared to have ascended into the tr@@hea, and 
the wound being opened it was readily forced out. child 
soon recovered. We have sketched a brief outlin these 
several cases, which occupy a considerable space in the pages 
ofthe Recorder. They furnish additional and we should think 
plentiful evidence, in favour of performing the operation, when- 
ever foreign substances gain admittance into the trachea. 







Case of Artificial Jomt.—Dr. Baxter has recorded a case of 


artificial joint, in which a seton was employed with success. -. — 


{n less than four months after the vperation, the arm could be 
used for ali the common purposes of life. 


A Case of Femoral Aneurism, spontaneously cured, is record- 
ed by Dr. Beach of New York. It was attended with pain, 
tumefaction and sympathetic fever, for which appropriate rem- 
edies were prescribed, and in about six weeks, she was able to 
work, and to perform her ordinary business. 


On the Autumnal Bilious Fever of the United States. 

Dr. Causin has published a paper on the Autumnal bilious 
epidemic of the Unitéd»States, from which we have been able 
to glean nothing of practical interest. 

he present Number of the Recorder contains some very in- 
teresting Reviews, and a brief analysis of several of our medical 
journals. From a review of Dr. Marsh on Diabetes, we extract 
the following paragraph, as the practice recommended corres- 
ponds with that pursued by Dr. Carter, in a case noticed in the 
present number of the Monthly Journal, 
ard 
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‘** In many of the cases whose histories are recorded, the ear- 
liest disturbance in the general health could distinctly be traced 
to some cause acting upon the skin, and producing derangement 
of its functions. Secondly, every case of the Diabetes Mellitus 
is accompanied with a peculiath~emorbid condition of the skin. 
In truth, ! know not any diseag@, in which this symptom is so 
uniform and so remarkable. Thirdly, none of the remedies 
employed produced the slightest beneficial effect, until the skin 
began to relax, and a sweat to ear on the surface. 

* These considerations Jed Me to turn my attention more 
particularly to the state of the skimjand suggested the probabil- 
ity of advantage arising from ae application of vapour to the 
whole surface of the body. vapour bath was employed. 


ion made upon the disease by the frequent use of 
this re surpassed my expectations. Its salutary effects, in 
giving w action to the skin, were immediately perceptible. 
‘The iration having been afterwards maintained by warm 
clothi nd continued bodily exercise, the patient daily impro- 
ved in health ; and at length quitted the hospital, under the 
conviction of bis disease being wholly removed.”’ 





* «¢ See two cases of Diabetes treated by opium. T'ransactions of the 
London College of Physicians, vol. iv. In Case I, it is stated, that ‘ the 
opium produced considerable perspiration, and on the worst niorning 
the urine was no longer sweet. The patient had felt great relief from lan- 
guor since the opium had been resumed.’ In Case II. it is observed that, 
‘during the period in which the dose of opium had amounted to ten grains 
(taken four times in the day) the patient had perspired profusely, had been 
sleepy and giddy, but had suffered no oiher inconvenience: the urine had 
a natural appearance and odour, and yielded a very inconsiderable extract.’ 
A case is recorded by Dr. Darwin, in which opium produced salutary ef- 
fects, at a time when it caused the patient so to sweat, ‘ that large drops stood 
on his face, and allover him.’ Another case is mentioned by the same au- 
thor, in which a course of astringent and tonic medicines did not in the 
least benefit the patient. Opium was at length given; it excited profuse 
perspiration, and great reliefensued. Emetics have been useful, so far as 
they have been effectual in determining to the surface. The Hepatized 
Ammonia has also had the effect of promoting perspiration. Antimonials, 
when effectual in exciting diaphoresis, have likewise been found useful. 
Blood-letting and the warm bath are valuab medies, and their utility 
will be found proportionate to the power they "possess of re-establishing the 
functions of the skin.” 








